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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY MS
5 REGION 8
; 1595 Wynkoop Street
%".’« 3 DENVER, CO 80202-1129

ke Pnoﬁd\\ Phone 800-227-8917

http://www.epa.gov/region08
Ref: 8ENF-L
January 12, 2009
Margo Ramage

Eisenstein Malanchuk, LLP
1048 Potomac Street NW
Washington, DC 20007

RE: Gilt Edge Mine Site
Lawrence County, South Dakota

Dear Ms. Ramage:

Enclosed are copies of insurance related documents we found abandoned at the Gilt Edge
Site. As additional document are discovered, [ will forward them on to you. Thank you for your
- assistance in this matter. If you have any questions, please call me at 303-312-6904.

Sincerely,

Aﬁmmdxxgm__\

Andrea Madigan
Enforcement Attorney

Enclosures
Cc: Stephen Keim, OSRE

@Pﬂ'nted on Recycled Paper
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RELIANCE NATIONAL INDEMNITY COMPANY
MADISON, WISCONSIN

APPLICATION FOR POLLUTION LEGAL LIABILITY INSURANCE
(Include 10K report, annual report, and flow chart of process if available.)

THIS IS AN APPLICATION FOR A CLAIMS MADE POLICY

NAMED INSURED (Inciude All Subsidiary Companies to be Covered):

__Brobm Mining Corporation

CONTACT NAME: _Dale Shay TITLE: Director of Environmental Affairs

EPA IDENTIFICATION NUMBER(S): _N/A

POST OFFICE ADDRESS: __ P.0. Box 485, Deadwood; §.D. _ \

TELEPHONE: (_605 _ ) 578-21Q7

LOCATIONS TO BE COVERED: _Gilt Edge Mine

NAMED INSURED 1S:
____Partnership X Corporation ____Joint Venture ____ Other

HOW LONG HAS THE NAMED INSURED BEEN IN BUSINESS? _ Since 1987

SALES:

A) ESTIMATED (Ensuing Year): __1996 $10.1 million

B) LAST 5 YEARS: 19 95 1994 1993 19.92 1991 :

$1.6 million $1.0 million $3.7 million $9.4. million $11.1 million
DESCRIBE THE PAST USES OF THE LOCATION(S), INCLUDING ANY INACTIVE OR CLOSED LANDFILLS OR
SURFACE IMPOUNDMENTS:

Open pit heap leach gold and silver mine started in 1987. Gold and silver recovery
by Merrill-Crowe system. Historic underground mining and associated milling
occured from late 1800's to late 1930's.

DESCRIBE THE FACILITY OPERATIONS, INCLUDING MANUFACTURING OR PRODUCTION PRQCESSES AND ANY
WASTE TREATMENT OR DISPQSAL ACTIVITIES. (Attach A Site Diagram Outlining Buildings, Starage Areas, Tanks, Ete.):

ine drairage is treated on-site in a water treatment facility. The process

utilized for treatments is a modified base amendmept@ron co—-precipitation process.
The system is designed to process AMD at 300 gpm discharge rate. All effluent discharge

meets all state and federal standards, a diagram of the facility is attached.(Ride}’ c)
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8.

10.

1.

12.

" 7. PLEASE LIST: A. RAW MATERIALS USED AT LOCATION:

B. PROCESS MATERIALS USED AT LOCATION
(Plating agents, degreasers, heat treating agents, cleaning solvents, etc.):
(Please use additional sheet it space provided is insufficient.)

QUANTITY OF MATERIAL METHOD OF STORAGE
UNDERGROUND ABOVEGROUND
DESCRIPTION  PER YEAR ANY ONE TIME DRUM TANK TANK

See Rider 1 (attached)

HAS THERE BEEN ANY CHANGE IN PROCESS DURING THE LAST 5 YEARS THAT HAS ALTERED (LESSENED
OR INCREASED) THE RISK OF POLLUTION LIABILITY? __YES X__NO

IF SO, GIVE DETAILS:

DO YOU HAVE AN ENVIRONMENTAL SAFETY COMMITTEE OR ANY EMPLOYEES VESTED WITH SPECIFIC
RESPONSIBILITY FOR ENVIRONMENTAL CONTROL? X_YES ___NO

IF SQ, DESCRIBE THEIR DUTIES AND TO WHOM THEY REPORT:_Theée Director of Environmenta]
Affairs and his assistant report to the General Manager whohas overal] sjte

responsibility for production, administrative and environmental matters.

ARE THERE ANY STATUTES, STANDARDS, OR OTHER CITY, STATE AND FEDERAL REGULATIONS RELATING
TO THE PROTECTION OF THE ENVIRONMENT WHICH APPLY TO ANY LOCATION WITH WHICH YOU CANNOT
AT PRESENT COMPLY? ___YES X _NO

IF SO, GIVE DETAILS:

EFFLUENT TREATMENT AND DISCHARGE:
COMPQSITION TREATMENT PROCESS DISCHARGE 70 HOW MANY. YEARS QTY/YR

Acid Mine Iron Strawberry 30 million
drainage : co-precipitation Creek 25 gallons

-
™

SEMI-SOLID AND SOLID WASTE DISPOSAL:
A. ON-SITE DISPOSAL (Landfill, Surface Impoundment, Deepwell Injection, Etc.)

COMPOSITION __QTY/YR DISPOSAL METHOD EPA/STATE PERMITTED
N/A




' FOR LANDFILLS OR SURFACE IMPOUNDMENTS, INDICATE SIZE, TYPE OF LINER, ANY MONITORING WELLS,
LEACHATE COLLECTION.

B. OFF-SITE DISPOSAL

ON-SITE LENGTH OF

COMPOSITION STORAGE METHOD STORAGE QTY/YR_  DISPOSAL FAGILITY
N/A |
13, TRANSPORTER INFORMATION:
1 2 <
NAME OF WASTE HAULER N/A
EPA ID #
STATE ID #
14. AIR EMISSIONS:
NATURE: COMPOSITION:
TOXIC GASES & VAPORS | N/A
IRRITANT GASES N/A
MALODOROUS GASES & VAPORS N/A
ASPHYXIANTS N/A
AEROSOLS N/A
DUST & ASH N/A
VOLUME PER YEAR (WHERE KNOWN) N/A
DESCRIBE METHODS AND EQUIPMENT USED FOR COLLECTION AND TREATMENT OF POLLUTING AIR
EMISSIONS:
N/A

L

15. THE LOCATION'S SURRQUNDING ENVIRONMENT:

A PLEASE DESCRIBE THE PROPERTIES IMMEDIATELY ADJACENT TO THE LOCATION(S) TO BE
COVERED:

Blackhills National Forest and Associated Forest Plant Community

B. PLEASE DESCRIBE THE NATURE OF OTHER INDUSTRIES LOCATED WITHIN A RADIUS OF 3 MILES:
Homestake Mining Company (the oldest gold mine in North America) is located




16. ADDITIONAL INFORMATION: (SEE INFORMATION PREVIOUSLY SUBMITTED)

A. PLEASE ATTACH THE LATEST MONITORING RESULTS FOR FACILITY EFFLUENT DISCHARGES, AIR
EMISSIONS, LANDFILLS OR SURFACE IMPOUNDMENTS. (See Rider B)

B. PLEASE ATTACH A SCHEDULE OF ALL STORAGE TANKS INCLUDING THE FOLLOWING INFORMATION:
CAPACITY, AGE, ABOVE OR BELOW GROUND, SPILL CONTAINMENT METHODS, CONTENTS, STEEL
OR FIBERGLASS, TYPE OF INVENTORY CONTROL, TESTING METHODS.

17. RECORD:

A. HAVE YOU DURING THE LAST 5 YEARS BEEN PROSECUTED FOR CONTRAVENTION OF ANY STAN-
DARD OR LAW RELATING TO THE RELEASE FROM THE LOCATION OF A SUBSTANCE INTO SEWERS,
RIVERS, SEA, AIR OR INTO LAND? ——YES _X NO

IF YES, GIVE DETAILS:

B. PLEASE DESCRIBE ANY POLLUTION CLAIMS DURING THE LAST 5 YEARS (IF NONE, PLEASE SO
STATE). _None

C. AT THE TIME OF SIGNING THIS APPLICATION, ARE YOU AWARE OF ANY CIRCUMSTANCES WHICH MAY
REASONABLY BE EXPECTED TO GIVE RISE TO A CLAIM UNDER THIS POLICY? YES X _NO

IF YES, GIVE DETAILS:

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUP-
PRESSED OR MISSTATED.

*NQTICE TO NY APPLICANTS:

Any person who knowingly and with intent to detraud any Insurance Company or other person fites an application for insurance containing any lalse infor-

mation, or conceals for the purpose ol misleading. information concerning any false material thereto, commits a fraudulent insurance act, which is a
crime.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. APPLICANT'S ACCEPTANCE OF COMPANY'S QUOTATION 1S REQUIRED PRIOR TO
BINDING COVERAGE AND POLICY ISSUANCE. IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY
BE ISSUED, AND IT WILL BE ATTACHED TO THE POLICY.

Applicant: __,_ Brohm Mining Lorporation

By: ﬁiéanyf'é(%i/ézzégbvzélz/ _(Title)  Date: “exéﬁéaf/

Robert R. Gilmore, Vice President
Agent/Broker: _Marsh & Mclennan, Incorporated

114

Address: 1050 17th Street, Sujte 900

Denver, Colorado 80265

IF AN ORDER IS RECEIVED, THE APPLICATION IS ATTACHED TO THE POLICY SO IT IS NECESSARY THAT ALL QUESTIONS BE ANSWERED IN DETAIL




Rider 1

Tank No.
N/A
1&2
3&4

N/A
N/A
N/A

N/A
N/A

Construction
Material
Hyd. Peroxide
Hyd. Peroxide
Liquid Propane
Liquid Propane
Diesel Fuel
Gasoline

Cyanide

Caustic Soda
Ferric Cloride

Capacity
= 8,000 gal.
10,000 gal.

18,000 gal.

9,000 gal.
10,000 gal.

1,000 gal

25,000 gal.

5,000 gal.
5,000 gal.

N/A
New

New
New

Rider 1

Secondary

AST or UST  Containment

AST
AST
AST
AST
AST
AST
AST

AST
AST

None
None
None
None
bermed/lined
bermed/lined
Concrete pad
and berm
Concrete
Concrete

"




CONDUCT~ SOLIDS  SOLIDS ALKALINITY CARBONATE CYANIDE CYANIDE CYANIDE NITROGEN HITROGEN NITROGEN .
LOCATION DATE TINE IVITY  HARONESS  PH  DISSOLVE SUSPEND TURBIOITY BICARBONATE CHLORIOE  TOTAL LIV FREE  FLUORIDE AMMOXIA KITRATE NITRITE SULFATE
[ 09/705/9% m T (10.0 (o100 tLoto 0.101 3.96 {.050
001 09/11/95 252 8.02 (10.0
001 09718795 570 71.69 {10.0 010 (o0 0.085 3,35 {.050
001 09/25/98 360 7.86 {10.0
ALUNTNUN ANTINONY ARSENTC BARTUN BERYLLIUN BORON CADNIUN CALCTUM CHRONIUN - COBALT
LOCATION DATE TINE DISS.  TOTAL DISS.  TOTAL DIss. TOTAL DISS.  TOTAL DISS. TOTAL DISS.  TOTAL DISS.  TOTAL DIss.  ToTAl DISS. TOTAL DISS.  TOTAL
001 09/705/98 0.28% {.005 (.001 0.005 19 0.011
001 03/11/95 ¢.201 0.001 82.3
001 09/18/95 0.13 0.005 184
001 09/25/95 0.103 0.002 114
COPPER GoLo IRON LEAD LITHIUM NAGNESIUN HANGANESE HERCURY MOLYBOENUN NICKEL
LOCATION DATE TINE DIsS. TOTAL  .DISS. TOTAL 0185,  TOTAL DISS. TOTAL DISS.  TOTAL DISS. TOTML DISS.  TOTAL D1S5.  TOTAL DISS. TOTAL DISS.  TOTAL
00t 09/05/95 0.04 (.050 0.001 k28 1.02 (.0002 0.011
001 09/11/95 0.007 (.001 1.2
ool 0918795 0.058 (.001 f
001 09/25/95 0.0t6 {.001 10.4
POTASSTUN SELENIUN SILICON SILVER SopIuM STRONTIUN VANADIUN TINC
LOCATION DATE TIE 0ISS. TOTAL pIsSs.  TOTAL DISS. TOTAL 01ss.  TOTAL DISS.  TOTAL DISS.  TOTAL 0ISS.  TOTAL DISS.  TOTAL ANION  CATION BALANCE LA8 NUNBER
003 09/05/95 t.010 0.003 0.067 19950907101
001 09711795 0.058 19950912202
001 09/18/95 0.06 19950921101
001 09/25/9% 0.052 19950927306
"
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RELIANCE INSURANCE COMPANY OF ILLINOIS

POLLUTION AND REMEDIATION LEGAL LIABILITY/POLLUTION CLEAN-UP
APPLICATION

This is an application for a “claims made and reported”’ policy—PLEASE READ CAREFULLY

INSTRUCTIONS TO APPLICANTS:

1) Answer all questions; please leave no blank spaces. If any questions do not apply, or the answer is *‘no,”" please
indicate.

2) This form should be used as an indication of the type of information that is required. Where space is limited, please
use additional referenced pages.

3) If this submission includes multiple locations, please answer the questions that pertain to any of the properties and
attach a property schedule that identifies location, description and use.

4) This application MUST be signed and dated by a duly authorized owner, partner or officer of the company.

5) Attach a copy of the company's most recent annual repart and a copy of the last two (2) years audited financial
statements,

e ank ZOX 1A i P §4




1)

2)

4)

5)

DETAILS OF THE INSURED

Name of Applicant: __Brohm Mining Corp.

Mailing Address: __P.0, Box 485, Deadwood, SD 57732

Contact Name: __Dale Shay, Director of Environmental Affairs

Telephone Number: (605) 578-2107

COVERAGE REQUESTED:
Policy Term:
- 3 years

_ X 1year 2 years

Limits of Liability:

$323,000 __ Per Loss or Remediation Expense ($15 million maximum)
$323,000 _ Aggregate ($30 million maximum)

Prospective Additional Insured (if any)

Name: The State of South Dakota

NAMED INSURED I1S:

Partnership X__ Corporation Joint Venture Other

REVENUES:
Estimated (Ensuing Year): 1996___ :$ 11.4 milljon

Last Two Years: 19 95 :81.6 million 19_94_ :$ 1.0 million

Describe environmental risk management controls used prior to acquiring property or making loans. Includg firms
approved to perform environmental site assessments (attach copies of any environmental risk management
procedures):

Prior to acquiring property risk assessments were apparently not conducted. Current

visk assessments have been made by insurance carriers.




6) PROPERTY DESCRIPTION:
Proposed Location:

Name: _Gilt Edge Mine

Address: 6 miles south of Deadwood, SD off highway 385

7) Total acreage of this property: Total permitted = 406 Total affected = 185

8) What structures are currently on this property (i.e. type of building, square footage, age, etc.)? Main office

building- 1500 sq. ft.; Contractor shop- 2400 sq.ft.; Crusher Bldg. -960 sq.ft.:

R.0. (new) all others 6 years.; Neutralization Bldg. -1080 sq. ft.s; Fire Bldg.-450 sq. ft.
Orofino Bldg.- 1500 sq.ft.; Water Treatment Plant building - 2,000sq.ft.-new construction

9) List the current occupants of this property: Brohm Mining Corp.

10) How long has present owner controlled or owned this property? Since 1987

11) Briefly describe current operations conducted at the site:Qpen pit heap leach gold and silver mine.

Start-up in 1987. Gold and silver recovery by Merrill-Crowe system. Historic

undevrground mini

12) Does this property generate, handle, store or dispose of any hazardous waste or materials? X Yes No

If Yes, please provide the following details. Laboratory waste, centrifuge tubes, etc.

a. Describe the on-site storage practices and storage areas:Laboratory streams are disposed according

to RCRA standards. Centrifuge tubes stored in RCRA approved drums. CN stored in

RCRA and DOT approved containers.

b. Describe the disposal methods used: At _the present time, there are no plans for disposal of

l tos . | hould di 1t {red. RCRA lard 1d he followed




c. Describe the waste treatment practices used: __Currently wastes except CN, are not treated

on site. See a. and b. above for waste handling procedures. CN is treated

using a Reverse Osmosis System.

d. Identify effluent discharge points for wastewater and stormwater (attach discharge monitoring results):

2) are

located in Ruby Gulch and STrawberry Creek. Recent discharge results are attached.

13) Does this property presently have any aboveground or underground storage tanks? X _Yes No

If Yes, please provide the following information:
a. Tank Storage (attach additional table if necessary):

Construction
Tank No. Material Capacity Age AST or UST Secondary Containment

SEE RIDER 1

b. Explain any tank inventory control and/or testing methods used: A11_tanks are above ground in

contained and lined areas. They are inspected visually for leaks. Inventory in

controlled by the site lead maintenance person. Currently, inventory is always

low due to site slow-down.

14) What were the past uses of this property? _Since 1987, an open pit heap leach gold and silver mine.

Gold and silver recovery by Merrill-Crowe system. Historic underground mining and

associated milling occured from late 1800's to late 1930's.




15) Identify any past storage or disposal practices at the site, including any inactive disposal areas:

N/A

16) PROPERTY SETTING

a.

17) a.

Provide a description of adjacent properties (North, East, South and West): The property is generally

surrounded on all sites by the U.S. Forest Service. Brohm owns or controls the

remaining permit areas and adjacent areas.

. Identify nearby surface water bodies (i.e. streams, lakes, wetlands): Two streams, Ruby Gulch and

Straul Creek oridni he sit L £ Bear I Creek | al)
imately 1.5 miles from the site. Both si intermittent on the si

No other streams, lakes, or wetlands exist on site.

Are there any protected environments in the area (parks, wildlife preserves, etc.)? Yes X___No

If Yes, please describe:

. Identify any surface or groundwater uses in the area (drinking wells, etc.): No domestic or commercial

uses within 1 mile of the mine property boundaries.

Is public water and sewer available? Yes X No

Have any prior environmental audits been done for this property within the past two years'? _X_ Yes No

If Yes, please attach copies as available. Environmental audits conducted by insurance firm.
Unavailable to Brohm Mining Corp.

Were any recommendations made or was any action plan concerning environmental issues suggested?

__X__Yes No If Yes, please provide full details as to the recommendations and the status of compliance.

Recommendations are attached. (See Rider A)




18) RECORD:

a. Have you during the last five (5) years been prosecuted for contravention or violation of any standard or law
relating ' .
to the release from the location(s) of a substance into sewers, rivers, air or onto land? X Yes No

If Yes, give details: NOV received from SD-DENR for the accidental spill of CN in 1989.

NOV_from SD-DENR for release of acid mine drainage in 1993.

b. Please describe any pollution claims during the last five (5) years (if none, please so state): __None

c. At the time of signing this application, are you aware of any circumstances which may reasonably be expected
to give rise to a claim under the policy? ' Yes _X___ No

If Yes, give details:

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO MATERIAL
FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

*NOTICE TO NEW YORK APPLICANTS:

" Any person who knowingly and with intent to defraud any Insurance Company or other person files an application for insurance containing any false infor-
mation, or conceals for the purpose of misleading, information concerning any false material thereto, commits a fraudulent insurance act, whichis a crime.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. APPLICANT'S ACCEPTANCE OF COMPANY'S
QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE. IT IS AGREED THAT THIS
FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BE ATTACHED
TO THE POLICY.

Applicant: __ Brohm Mining Corp. Title:

Applicant’s Signature: %K .%Z%'I’ZZ/ __Date: / Zéf%/

Robert R. Gllmore, Vice President
Agent/Broker Name: Marsh & Mcl ennan

Agency Name and Address: _1050_17th Street, Suite 900
Denver, Colorado 80265

If an order is received, the application
is attached to the policy so it is necessary
that all questions be answered in full.



Rider 1

Rider 1

13)  Does this property presently have any above ground or underground storage tanks:
Yes

a. Tank Storage

: Construction Secondary
Tank No. Material Capacity Age AST orUST  Containment
N/A Hyd. Peroxide 8,000 gal. N/A AST None
1&2 Hyd. Peroxide 10,000 gal. 3 yrs. AST None
3&4 Liquid Propane 18,000 gal. 7 yrs. AST None
Liquid Propane 9,000 gal. 6 y1s. AST None
N/A Diesel Fuel 10,000 gal. N/A AST bermed/lined
N/A Gasoline 1,000 gal N/A AST bermed/lined
N/A Cyanide 25,000 gal. New AST Concrete pad
and berm
N/A Caustic Soda 5,000 gal. New AST Concrete

N/A Ferric Cloride 5,000 gal. New AST Concrete

!
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| Rider A (page 1 of 2) '

Rider A (page 1 of 2)

Response and Action Plan for Policy Recommendations

95-5-1 EMCON recommends that Dakota Mining Corporation notify the ECS Pollution

Underwriter upon receiving the permit(s) required to begin mining the Anchor Hill
reserve at the Gitt Edge Mine. (as applicable)

Response:

Brohm Mining Corporation will notify ECS Pollution Underwriter as soon as all applicable
O(L, permits have been received and before commencing operations

95-5-2 EMCON recommends that Dakota Mining Corporation properly label and disposé
of laboratory glassware wastes currently stored at the site. In addition, hazardous

wastes generated at the site should be disposed of properly within the'appnopriate
time of disposal. (one month)

Response: We e ) .( ssble 1Rt Riue s A '((q
Brohm Mining Corpora(hon will r view our Ia;goréﬁ‘#

waste stream and update our waste (O
handling protocol. ECS Pollution Underwriter will be copied as soon as the waste o
:\(\_ handling protocol is finalized. It is Brohm Mining's intention to operate in a manner 7‘
\ that does not develop any hazardous wastes. Again, Brohm Mining Corporation will F(
review our site waste stream and update our waste handling protocol :
Recommendations

95-5-3 EMCON recommends that Dakota Mining Corporation inform the ECS Pollution

Underwriter of the status of any further measures that will be taken to mitigate
seepage from the Langley Adit. (as applicable)
6‘( Response:

Brohm Mining Corporation will notify ECS Pollution Underwriter of the status of further
measures taken in regards to the Langley Adit.

95-5-4 EMCON recommends that Dakota Mining Corporation improve the
housekeeping procedures in the area outside of the process building, where

approximately 100 drums are stored. EMCON suggest placing all the drums in a
lined drum storage area and inventory them. (three months))
Response:

Brohm Mining Corporation will develop an inventory of the drums and will sort them by

( type. At thistimeitis believéed that all the drums either contain inert rock samples or ™

¢ ( have been triple rinsed prior to placement in the area. If the inventory proofs
otherwise, then an action plan will be developed and EMCON notified.

95-5-5 EMCON recommends reconditioning and sealing the concrete floor in the
contractor's vehicle repair shop. (six months)

Response:




dider A, (page 2 of 2) Rider A (page 2 of 2)

Brohm Mining Cdrporation will contact the contractor and have him deveiop a plan to
O\L_ address this concern. EMCON will be kept posted on the status of this plan and
work.

95-5-8 EMCON recommends removing and treating (if necessary) the water in the
secondary containment area for the fuel storage tanks at the contractor vehicle
repair shop. In addition, Dakota Mining Corporation should add this area to the
weekly inspection conducted by Mr. Hubbard to reduce the potential for a release of
contaminated water. (one month)

Response:

Brohm Mining Corporation will contact the contractor regarding this matter. Blattner has
an operating protocol for this area and EMCON will be sent a copy. The area has
C"L been regularly inspected after every measurable precipitation event and will be
added to the weekly site inspection.

95-5-8 EMCON recommends that Dakota Mining Corporation notify the ECS
Underwriter when the Environmental Impact Statement has been accepted by the
U.S. Forest Service and whether any comments result from the public hearings.
(when appropriate)

Response:
C‘(K Brohm Mining Corporation will notify ECS Pollution Underwriter as soon as applicable.

95-5-9 EMCON recommends that Dakota Mining Corporation inform the ECS Pollution
Underwriter of any further actions that may be required by the South Dakota
Department of Natural Resources related to the May 1995 storm water discharges to

the Ruby Gulch or Strawberry Creek. (as applicable)

Response: ,
Brohm Mining Corporation will notify ECS Pollution Underwriter as soon as applicable.

@ ((\ General Recommendations:

95-5-7 EMCON recommends that Dakota Mining Corporation notify the ECS
Underwriter when the formal environmental auditing program is completed.
Additionally, the results of the audit should be forwarded. (When appropriate)

Response:
@(( . Brohm Mining Corporation will notify ECS Pollution Underwriter as soon as applicable.
95-5-10 EMCON recommends that Dakota Mining Corporation forward the reports =

and information requested during the May 3, 1995, site visit (listed in table 1) to the
ECS Underwriter. (one month)

\L Response:

xBrohm Mining Corporation provided the material to the field examiner. Please contact
him for the material requested.




Principal Mutual Life
Insurance Company
711 High Street

Des Moines, lowa 50309

Financial
Group

BROHM MINING CORPORATION

Monthly
Report

This is not a statement ! Billed Premium is
calculated and shown on the attached Monthly

%TSNBE}I(CESI;D G LANGFORD N Premium Statement.
DEADWOOD SD 57732 Account No. Coverage Period
N55894-1 05/01/89 - 05/31/89

e o e e o rromum | Mot S| S| ised con

)4807906 ADLER RANDY W 80188| 1| 34000 1387 10.32 2-2 213 287 .61 99.49
28424462 ANDERSON JAMES A 010189 1ROOOOO 4500 49.00 2-2 350 291.99 100.72
34920841 BAKKE LARRY H _ D80 188] 1| 48000 1993 14.68 2-2 307 290.61 100.33
24442640 BARRON JAMES N N80 188| 1107000 4417 32.64 2-2 350 291.99 100.72
33926908 BICEK TONY L _ 80188 1| 48000 1993 14 .68 2-2 307 290.61 100.33
12703714 BLAKEMAN DANIEL L PBO 187 11107000 4458 32.78 2-2 350 291.99 100.72
)4780304 BRAND NEIL J S0 188 1| 30000 1213 8.07 2-1 187 99.64 34 .21
34447302 BROSNAHAN RAYMOND p50188| 1| 60000 2500 18.38 2-2 350 291.98 100.72
04940326 CHRISTOPHERSON TOD P90188| 1| 30000 1213 9.07 2-1 187 99.64 34 .21
17783650 CLAUSEN TOM E . pa0188| 1| 40000 1647 12.19 2-2 253 288 .89 99.85
38507193 DAMON LAURA L 080 188] 1 S0000 2080 15.31 2-2 320 291.03 100.45
)4888755 FERRIS RICHARD M P8O 188 1| 34000 1387 10.32 2-1 213 100.48 34 .45
33766474 FETERL AVA L P10189| 1| 30000 1213 9.07 2-2 187 286.77 99.25
33587340 FIERRO TROY J P8O 188| 1| 48000 1993 14.68 2-2 307 290.61 100.33
03761631 FOX TIMOTHY P 100187| 1| 76000 3167 23.28 2-2 350 291.99 100.72
13880233 [GOLLIHER MICHAEL N 030188| 1| 54000 2250 16.54 2-2 346 291.86 100.68
23648317 GOODWIN PETER L 110188| 1} 88000 4067 29.96 2-2 3580 291.99 100.72
23904549 [GORACKE DAN L TERMD43089 34000 1387 .00 2-1 213 .00 .00
49131570 [GROCE KATHERINE E 110188| 1| 34000 1387 10.32 2-2 213 287 .61 99.49
24788017 [GROSS STEVE A P8O 188 1| 40000 1647 12.19 2-2 253 288 .89 99.85
23543614 KGUYOT SUE A po0188| 1| 38000 1583 11.64 2-2 244 288.60 99.77
23845127 HAEFS ELMER J P80 188| 1] 34000 1387 10.32 2-1 213 100.48 34.45
17922384 ﬁERBERT MARTHA G P8O 188 1| 40000 1647 12.19 2-2 253 288 .89 99.85
22684171 HOCHSTETLER DALE L P8O0 188{ 1| 46000 1907 14.06 2-2 293 290.17 100.21
23562422 HUBBARD LANCE J 100187| 1| 68000 2833 20.83 2-2 350 291.99 100.72
78426820 |[IRELAND GEORGE R P90 188| 1120000 4500 35.16 2-2 350 291.99 100.72
22606675 KUNTZ MARVIN Vv 080 188( 1| 46000 1907 14 .06 2-2 293 290.17 100. 21
19440193 |[LANGFORD RICHARD G P70188| 1107000 4417 32.64 2-2 350 291.99 100.72
78647972 |LANNERS MARCIA L P30189| 1| 80000 3333 24 .51 2-2 350 281.98 100.72
59603196 LAYMAN DAVID 4 20189 1150000 4500 40.35 2-2 350 291.99 100.72
52481228 [LOVETT LARRY F TERMD43089 52000 2167 .00 2-1 333 .00 .00
23157118 MABEY LENARD R pP80188{ 1| 46000 1907 14.06 2-2 293 290.17 100. 21
76689619 MACLEOD RODERICK U P80O187f 1l 66000 2750 20.22 2-2 350 291.99 100.72
20543354 EARQUIS ROBERT B 110188} 1| 30000 1213 9.07 2-2 187 286.77 99.25
03666083 MCFARLAND MICHEAL 110188| 1] 30000 1213 8.07 2-2 187 286.77 98.25

NEW ENROLLMENTS, TERMINATIONS AND CHANGES IN CLASSIFICATION OR DEPENDENT STATUS MUST BE
RECEIVED IN THIS OFFICE BY 06/22/89 TO APPEAR ON YOUR NEXT STATEMENT.

THIS MONTHLY REPORT FOR REPORTING CHANGES.

FOR ASSISTANCE, PLEASE CALL TOLL FREE:

ACCOUNT

iNAIno_- 1

NO. N55894-1 05/01/89

EXT 4332.
29 PAGE

SEE \REVERSE SIDE OF
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c 7 Teymini e s,

1-800-843-1371;
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Principal Mutual Life

',the lnsuu.lnce Company M onthly
. rall ngh Street Report
Financial Des Moines, lowa 50309 p
Group
BROHM MINING CORPORATION This is not a statement ! Billed Premium is
ATTN RICHARD G LANGFORD S:Iecmu:laltmeds.:;d shown on the attached Monthly
P O BOX 485 ement
DEADWOOD SD 57732 Account No. Coverage Period
N55894-1 05/01/89 - 05/31/89
" [l o Jog G1FE LTD romivn | Bet ] nemum | Fived Gon
23609064 MICHALS STAN J 0P80188| 1| 34000 1387 10.32 2-2 213 287 .61 © 99.49
05468942 MILLBURN ERNEST A P80188| 1| 34000 1387 10.32 2-2 213 287 .61 99.49
16684322 MOTHS BILL H 100188| 1| 36000 1500 11.03 2-2 231 288. 18 99.65
55802778 NEUMANN MICHAEL J 100188| 11107000 4417 32;64 2-2 350 291.99 100.72
37800513 NIXON SHARON S NP70188| 1| 44000 1833 13.48 2-2 282 289.81 100. 11
28849691 DUTZEN REX L 090188 1ROOOO0 4500 49 .00 2-2 350 291.99 100.72
21508439 PEROVANOVIC MICHAE 80188 1| 60000 2500 18.38 2-2 350 291.99 100.72
24700651 PITTMAN MARTIN E D8O 188 1] 40000 1647 12.19 2-2 253 288 .88 99.85
24481511 ROGGENBUCK JOHN A P80 188| 1| 40000 1647 12.18 2-1 283 101.76 34.81
70526871 OSé LAUREN B P50188| 1] 30000 1200 8.03 2-1 185 99.58 34.20
74169412 [SEWARD CARL A P60 188| 1107000 4417 32.64 2-2 350 291.99 100.72
23808484 SILBERNAGEL JENNY pe0188| 1f 34000 1387 10.32 2-2 213 287 .61 99.49
13704197 STAIRS ROBERT G \\\\ 090188| 1| 34000, 1387 ' 10.32 2-2 213 287 .61 99.49
024647249 ISTEWART DOUGLAS E 100188| 1/126000 4500 36 .20 2-2 350 291.99 100.72
03863908 [TELKAMP SCOTT A 110188| 1| 30000 1213 9.07 2-2 187 286.77 99.25
69131058 [THOMPSON JAMES J pP50188| 1| 82000 3400 25.07 2-2 350 291.98 100.72
70742333 [TRENTZ SYLVIA U P60 188| 1| 30000 1040 8.52 2-2 160 285.91 99.01
20484708 [VANBUREN KEITH pe0188| 1| 52000 2167 15.93 2-1 333 104.32 35.52
03641837 NNVANDERLAAN DEBORAH P50188| 1| 33000 1350 10.03 2-1 208 100.32 34.40
03626747 WANSTEDT SCOTT C pP50188| 1| 53000 2188 16.17 2-2 337 291.57 100.60
04688500 WARE KIMBERLY A P80 188| 1| 40000 1647 12.19 2-2 283 288.89 99.85
02600965 WOYTASSEK MARY BE P20189| 1| 34000 1417 10.41 2-2 218 287 .77 99.53
SUMMARY TDPTALS 988 . 11 14,436.30 4,983.82
TOTAL COVERED 55 COVERED FOR MEDICAL
LIFE AD&D 3,348,000 TPTAL b5
LTP CMC 127,740 W/FAMILY b7
’ S[TD BNFT 15, 3p8
Remr‘g | -T-%7
e(@ec‘l T~ Mpy e, <7

NEW ENROLLMENTS, TERMINATIONS AND CHANGES IN CLASSIFICATION OR DEPENDENT STATUS MUST BE
RECEIVED IN THIS OFFICE BY 06/22/89 TO APPEAR ON YOUR NEXT STATEMENT. SEE REVERSE SIDE OF
THIS MONTHLY REPORT FOR REPORTING CHANGES.

FOR ASSISTANCE, PLEASE CALL TOLL FREE: 1-800-843-1371; EXT 4332.
ACCOUNT NO. N55894-1 05/01/89 29 PAGE -2
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SOUTH DAKOTA BOARD OF MINERALS & ENVIRONMENT

Page 1

MEETING: January 17, 1996

Permit Surety
Operator Number Amount Surety Number Surety Company

DENR Recommendation

Transfer of License, Liability, and Surety:

Birdsall Sand & Gravel Co. 83-100 $20,000 564F020-A The Travelers Indemnity
(Division of Pete Lien) Company
Rapid City, SD :

E1/2 less SW1/4 SE1/4 Section 5; T3S-R8E, Custer County

NE1/4 NW1/4, S1/2 NW1/4 & N1/2 SW1/4 Section 26; T7S-R7E, Fall River County
W1/2 NW1/4 Section 4; TIN-R14E, Pennington County

SE1/4 NE1/4 NE1/4 & NE1/4 SE1/4 NE1/4 Section 5; TIN-R14E, Pennington County
Parts of Lots 6 & 7, Section 4; TIN-R14E, Pennington

Parts of Section 17 & 20; TIN-R14E, Pennington County

Parts of Section 3, 9, 10, & 16; T2S-R12E, Pennington County

S$1/2 Section 10; T113N-R75W, Sully County

Transfer to;
Pete Lien & Sons, Inc. 91-417 $7,500 S1506 55 Employers Mutual Casuaity
Rapid City, SD Company

Transfer of Liability and Release of Surety:

Pete Lien & Sons, Inc. 91-417 $7.500 S15 06 55 Employers Mutual Casualty

Rapid City, SD Company

NE1/4 Section 34; T3N-R5SE, Lawrence County
SE1/4 NE1/4 Section 20; T2N-R7E, Pennington County

Transfer to:
Pete Lien & Sons, Inc. 83-100 $20,000 564F020-A The Travelers Indemnity
Rapid City, SD Company

o (00

Transfer license, liability, and $20,000
surety to Pete Lien & Sons, Inc.

Transfer liability to Pete Lien & Sons, Inc.
Release $7,500.




SOUTH DAKOTA BOARD OF MINERALS & ENVIRONMENT

Page 2

MEETING: January 17, 1996

Construction, Inc.
New England, ND
NW1/4 Section 26; T23N-R10E, Perkins County
Transfer to:

Harlan Enerson 87-3'60 $500 14533
Hettinger, ND _

Transfers of Liability:

Wayne's Graveling 83-84 $500 3624
Roslyn, SD
SW1/4 Section 27; T123N-R53W, Day County
Transfer to:
Skeide Graveling 83-13 $2,000 19088
Webster, SD $1,000 22693
DOT - Rapid City Region 83-10 EXEMPT NA
Rapid City, SD
NE1/4 Section 29; TIN-R20E, Haakon County
Transfer to:
Haakon County Highway 83-40 EXEMPT NA
Department

Philip, SD

-
-

Permit Surety
Operator Number Amount Surety Number Surety Company DENR Recommendation
Transfer of Liability and Release of Surety:
Edward H. Schwartz 85-306 $2,000 6139066 Great American Insurance Transfer liability to Harlan Enerson.

Company Release $2,000.

First National Bank, Hettinger,
ND

Security Bank, Roslyn Transfer liability to Skeide Graveling.

Security Bank & Trust, Webster
Dacotah Bank, Webster

NA Transfer liability to Haakon County Highway
Department.

NA




Page 3
SOUTH DAKOTA BOARD OF MINERALS & ENVIRONMENT _ MEETING: January 17, 1996
Permit Surety
Operator Number Amount Surety Number Surety Company DENR Recommendation
Transfers of Liability:
Morningside Township 93493 EXEMPT NA NA Transfer liability to Darrell & Glenn Larson.
Hamill, SD
E1/2 Section 9; T103N-R73W, Lyman County
Transfer to:
Darrell & Glenn Larson 95-556 $2,000 1937001186 Norwest Bank, Winner
Hamill, SD
Releases of Liability and Surety:
Larice Hamilton 84-271 $500 700 86 18 Tri-State insurance Company  Release $500.
Avon, SD of Minnesota
NE1/4 NW1/4 Section 25; T94N-R62W, Charles Mix County
Pete Lien & Sons, Inc. 91-417 $7.500 S150655 Employers Mutual Casualty This is a release of liability.

Rapid City, SD Company
SW1/4 NE1/4 Section 19; T8S-R3E, Fall River County

Victor Martinmaas 87-362 $2,500 16190 Hand County State Bank, Miller Release $2,500.
Orient, SD
NE1/4 Section 3; T115N-R70W, Hand County

Tri-State Redimix 92-437 $500 64080 First National Bank, Pierre ' Release $500.

Belle Fourche, SD
S172 NW1/4 SE1/4 & N1/2 SW1/4 SE1/4 Section 21; TBN-R6E, Butte County




Page 4

SOUTH DAKOTA BOARD OF MINERALS & ENVIRONMENT MEETING: January 17, 1996
Permit Surety
Operator Number Amount Surety Number Surety Company DENR Recommendation

Releases of Liability:

John A. Carlson, inc.
Winner, SD

Wilbert Malsam
Bowdle, SD

Obenauer Sand & Gravel

_ Eureka, SD

Schladweiler Construction
Mitchell, SD

DOT - Mitchell Region
Mitchell, SD

83-1 $20,000 55-110414 United Fire & Casualty This is a release of liability.
Company
SE1/4 Section 7; TIN-R23E, Haakon County

83-114 $500 3709 Farmers State Bank, Hosmer This is a release of liability.

NE1/4 NW1/4 Section 1; T116N-R68W, Hand County

84-282 $2,000 305050 Eureka State Bank, Eureka This is a release of liability.
SW1/4 Section 24; T123N-R74W, Walworth County

83-167 $2,500 3224 Livestoék State Bank, Mitchell  These are releases of liability.

SE1/4 Section 27; T1 04N-R70W. Brule County
SE1/4 Section 32; T104N-R61W, Davison County

83-10 EXEMPT NA NA These are releases of liabiity.

NW1/4 SE1/4 Section 26; T103N-R60W, Davison County

NE1/4 Section 2; T106N-R63W, Jerauld County

Tr. 1 & 2 except Lt. 1 of Tr. 1 in NW1/4 Section 10; T101N-R48W, Minnehaha County

Lt. H1, Tr. 8 & Lt. H1 Tr. 9 S1/2 NE1/4 & Lt. H1 Tr. 10 & Lt. H1 Tr. 12 W1/2 SE1/4 Section 31; T101N-R48W, Minnehaha County
NE1/4 Section 8; T101N-R50W, Minnehaha County

N1/2 Section 32; T107N-R48W, Moody County

NW1/4 SW1/4 Section 24; T99N-R53W, Turner County

N1/2 SW1/4 Section 19; T92N-R48W, Union County




SOUTH DAKOTA BOARD OF MINERALS & ENVIRONMENT

Page 5

MEETING: January 17, 1996

Pemnit Surety
Operator Number Amount Surety Number Surety Company DENR Recommendation
Releases of Liability:
Haakon County Highway 8340 EXEMPT NA NA - These are releases of liability.
Department
Philip, SD

SW1/4 Section 34; T7N-R21E, Haakon County

$§1/2 Section 20; T7N-R23E, Haakon County
Walworth County Highway 83-7 EXEMPT NA NA These are releases of liability.
Department
Selby, SD

Issuance of Mine Permit:

Brohm Mining Corp.
Deadwood, SD

NE1/4 Section 3; T122N-R76W, Walworth County

E1/2 SE1/4 Section 33; T124N-R74W, Walworth County

Anchor Hill $2,750,000
Permit

Recommend conditional approval.

Portions of Sections 4, 5, 6, 7, 8, and 9; T4AN-R4E, Lawrence County




This account summary is a brief outline of the coverages
afforded under your insurance policies. Since it is information
only, it should not be construed to constitute the entire
insurance contract. As your policies may contain additional

coverages and restrictions, the exact wording should be
consuited.

Presented by:

Jennifer Hill, Client Manager
Sharon E. Johnson, Client Representative

MARSH & McLENNAN, INCORPORATED
1700 Lincoln Street, Suite 4900
Denver, Colorado 80203
(303) 861-7111

MARSH &

November, 1992 I\'I(J I,F NNAN

Bk 105




MINVEN GOLD CORPORATION

MINVEN GOLD CORPORATION
MINVEN GOLD (USA) CORPORATION
BARRIER REEF, INC.

STIBNITE MINE, INC.

A\MAN IRV CN\SUMI, 1S - SUMN . 82




MINVEN GOLD CORPORATION

CARRIER: FEDERAL INSURANCE COMPANY (CHUBB)
POLICY NO.: 3710-06-53

POLICY PERIOD: JULY 1, 1992 TO JULY 1, 1993

PREMIUM: $104,151

SECTION 1 - PROPERTY

LOCATIONS: Stibnite Mine
Near Yellow Pine, Idaho

Gilt Edge Mine
7 miles south of Deadwood, South Dakota

410 17th Street, Suite 2450
Denver, Colorado 80204

LIMITS: $ 14,150,926  Blanket Building; Personal Property; Electronic Data
Processing Equipment and Media; Mobile Equipment;
Business Income and Extra Expense; Valuable
Papers; and Accounts Receivable

$ 3,000,000 Earthquake, Any one Occurrence, Annual Aggregate
$ 3,000,000 Flood, Any one Occurrence, Annual Aggregate
DEDUCTIBLES: $ 50,000 Earthquake, Any One Occurrence
$ 50,000 Fiood, Any One Occurrence
$ 10,000 Crushing Equipment
$ - 5,000 All Mine Property except Crushing Equipment
$ 500 All Property located at 410 17th Street, Suite 2450,
Denver, Colorado 80204
168 Hours  Business Income/Extra Expense Waiting Period
or
7 Days
VALUATION: * Agreed Amount

Replacement Cost - Accounts Receivable
Replacement Cost - Mobile Equipment

Ar\RARINVONSUWN, 105 - Sured - 92
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MINVEN GOLD CORPORATION

EXTENSIONS
OF COVERAGE:

AV\\RINYEN\SUMIN, N5 - SUMR. 92

(Subject to a $1,000 deductlble)

$
$

$
$
$
$
$
$
$
$

1,000,000
100,000

500,000
25,000
10,000
10,000
10,000

5,000
5,000
5,000

Newly Acquired or Constructed Buildings
Personal Property at Newly Acquired or Constructed
Buildings

Building Ordinance

Electronic Data Processing Equipment and Media
Your Property Away From Premises

Pollutant Clean-up and Removal

Debris Removal

Personal Property in Transit

Personal Property of Others

Fire Department Service Charges




MINVEN GOLD CORPORATION

Loss Payees/Additional Insureds:

D.H. Blattner & Sons
Attn: Bill Blattner
PO. Box 37
Avon, Minnesota 56310-0037
RE: Stibnite Mine - Cascade, ldaho
Gilt Edge Mine - Deadwood, South Dakota

Citibank, NA
Attn: Elizabeth Newman
Vice President
599 Lexington Avenue
New York, New York 10043
RE: Stibnite Mine - Cascade, Idaho
Gilt Edge Mine - Deadwood, South Dakota

Additional Insureds:

Citibank, N.A.

399 Park Avenue

New York, New York 10043

RE: Real Estate at Gilt Edge Mine
Lawrence County, South Dakota

RLA Investments

Attn: Ms. Shelli Cracchiolo

9520 Fairview Avenue

Boise, Idaho 83704

RE: 921 South Orchard, Suite 0
Boise, |daho 83705

Gelco Space

4455 East 74th Avenue
Commerce City, Colorado 80022
RE: Leased Equipment

Loss Payees:

Colorado Boiler, Welding & Mfg. Company
1963 Chestnut Place
Penver, Colorado 80202
RE: Boiler at Gilt Edge Mine
Deadwood, South Carolina

AVIVRTRY DN SURRY TS - SUMR., 52

Loss Payees (Continued):

Pegasus Gold, Inc.
9 North Post Street, Suite 400
Spokane, Washington 99201
RE: Stibnite Mine

Cascade, ldaho

Chase Third Century Leasing Company, Inc.
c/o Lease Insurance Agency Services
1756 114th Avenue, S.E, Suite 230
Bellevue, Washington 98004
RE: Minolta Copier

Lease #000633381-063338

Panafax UF0250

Lease #000655924-063338

Master Lease Corporation

c/o Lease Insurance Agency Services

1756 114th Avenue, S.E. Suite 230

Bellevue, Washington 98004

RE: Phone Equipment - Value $7,800
Lease #88028448

Pitney Bowes Credit Corporation

c/o Lease Insurance Agency Services

PO. Box 96095

Bellevue, Washington 98009

RE: Mailing System - Value $2,700
Lease #5729553-001

Citibank, N.A.

Attn: Margreta McKeown

1 Sansome Street, Suite 2700

San Francisco, California 94104

RE: Real Estate at Gilt Edge Mine
Lawrence City, South Dakota
Stibnite Mine
near Yellow Pine, ldaho

Mid-American Leasing Company

PO. Box 1324

Sioux Falls, South Dakota 57101

RE: EDP Equipment at Gilt Edge Mine
Deadwood, South Dakota




MINVEN GOLD CORPORATION

LIMITS:

DEDUCTIBLE:

RETROACTIVE DATE:

AMENDMENTS
IN CONDITIONS:

KEY EXCLUSIONS:

A \N\MINVEW\ SURSY INS - S, 92

SECTION Il - COMPREHENSIVE GENERAL LIABILITY

“

2,000,000

1,000,000
1,000,000
1,000,000
100,000
10,000
1,000,000

PDAHDPDAHAAR

500
1,000

©“ B

July 1, 1991

General Aggregate Limit (Other  than
Products/Completed Operations)
Products/Completed Operations Aggregate Limit
Each Occurrence Limit

Personal and Advertising Injury Limit

Fire Damage Limit

Medical Expense Limit

Employee Benefit Program Administration Errors or
Omissions

Property Damage per claim
Employee Benefit Liability

* 60 Days Notice of Cancellation for any reason other than non
payment of premiums

* 10 Days Notice of Cancellation for non-payment of premiums

Entities not covered under this policy:
* Blackdome Mining Corporation

+ Compass Mining, Inc.

* Helix Mining, Inc.

* Matrix Financial, Inc.




MINVEN GOLD CORPORATION

CARRIER: FEDERAL INSURANCE COMPANY (CHUBB)

POLICY NO.: (93) 7319-37-20

POLICY PERIOD: JULY 1, 1992 TO JULY 1, 1993

PREMIUM: $14,270

COVERAGES: $ 1,000,000 Combined Single Limit of Liability for Bodily Injury

and Property Damage, Non-owned and hired
Statutory  Personal Injury Protection
5,000 Auto Medical Payments
1,000,000 Uninsured Motorists coverage
250 Deductible Comprehensive - Owned Vehicles
500 Deductible Collision - Owned Vehicles
25,000 Hired Auto Physical Damage
250 Comprehensive Deductible
500 Coliision Deductible

@B PP PNHhHD

Loss Payees:

Northwest Bank of South Dakota, N.A.
Consumer Loan Insurance Department
PO. Box 1318

Omaha, Nebraska 68101-1318

RE: Vehicles #11, 12, 13 and 14

AT\RAMINVEN, SUMI, INS - St 92




MINVEN GOLD CORPORATION

" COMMERCIAL AUTOMOBILE (Continued)

|

# | Year | . Make,
1 1979 | Chevy/Pickup $ 13,000 | CKL249F316100 Deadwood, SD
2 1986 | Chevy/Blazer $ 14,000 | 1G8EK18H2GF142108 Deadwood, SD
3 1987 | Chevy/Pickup $ 12,001 | 1GCEV24K1HS120596 Deadwood, SD
4 1987 | Chevy/Pickup $ 12,016 | 1GCEV24K7HJ111066 Deadwood, SD
5 1987 | Chevy/Blazer 3 16,380 | 1GNEV18K9HF132922 Deadwood, SD
6 1988 | Chevy/Pickup $ 16,142 | 2GCDK14K7J1122910 Deadwood, SD
7 | 1987 | Chevy/Blazer $ 19,900 | 1GNEV18K9HF162454 Deadwood, SD
8 1887 | Chevy/Pickup $ 13,335 | 1GCEV14H4HJ130141 Deadwood, SD
9 1987 | Chevy/Pickup $ 13,335 | 1GCEV14HXHS134091 Deadwood, SD
10 | 1987 | Ford/Pickup $ 13,540 | 1FTEF14NOHKA11998 Deadwood, SD
11 | 1988 | Chevy/Pickup $ 14,000 | 1GCDK14H7J2304697 Deadwood, SD
12 | 1988 | Chevy/Pickup $ 14,000 | 1GCDK14HXJZ301504 Deadwood, SD
13 | 1988 | Chevy/Pickup $ 14,351 | 1GCFK24H9JZ307504 Deadwood, SD
14 | 1988 | Chevy/Flatbed $ 17,000 | 1GBHV34K6JJ142595 Deadwood, SD
16 | 1987 | Ford/Club Wagon | $ 15,000 | A69963 Deadwood, SD
18 | 1985 | Ford/F350 $ 12,000 | A20476 Deadwood, SD

AP\A\RINVEN\SUMMY I NS - SUMN, 92




MINVEN GOLD CORPORATION

 INLAND MARINE (GOLD BULLION FLOATER) =

CARRIER:
POLICY NO.:
POLICY PERIOD:
PREMIUM:

LIMITS:

EXTENSIONS:

RATING BASIS:

REPORTING PROVISIONS:

TERRITORY:

INCLUSIONS:

KEY EXCLUSIONS:

AMENDMENTS
IN CONDITIONS:

AP\B\RINYEN) SLION THS - SUMn, 92

ST. PAUL

383JC2965

OCTOBER 6, 1992 TO OCTOBER 6, 1993

$1,000 DEPOSIT/.025 RATE PER $100 OF VALUE SHIPPED
$2,500 MINIMUM ANNUAL PREMIUM

$ 1,500,000 Air Carrier & Register Mail, Any One Conveyance/Any
One Event

$ -0- Deductible

$ 5,000 Debris Removal Expense

$ 28,000,000 Estimated Annual Shipments Gold Bullion

Annual

Continental United States, Alaska or Canada

* Transportation Protection
* Theft Coverage
* Loading and Unloading

* War

* Nuclear Activity

* Government Action

» Civil Disturbance and Riot
* Dampness and Wetness

* Leakage or Breakage

* Loss of Market

* Dishonesty

* Inventory Loss

* lllegal Transportation or Trade
» Voluntary Surrender

* Mail Shipments

» Refused Shipments

* 45 Days Notice of Cancellation and reason other than non-
payment of premiums .

* 10 Days Notice of Cancellation for non-payment of premiums




MINVEN GOLD CORPORATION

CARRIER: FEDERAL INSURANCE COMPANY (CHUBB)
POLICY NO.: 8127-39-68

POLICY PERIOD: SEPTEMBER 20, 1992 TO SEPTEMBER 20, 1993
PREMIUM $6,208

BENEFIT PLAN: Minven Gold Corporation Salary Savings Plan
LIMITS: $ 1,000,000 Employee Theft

$ 100,000 Deductible for Money and Securities
$ 100,000 Deductible for Other Property

TERRITORY: Worldwide
AMENDMENTS
IN CONDITIONS: * 45 Days Notice of Cancellation for any reason other than non-

payment of premium
+ 10 Days Notice of Canceliation for non-payment of premium

ATNMAMTNVEN\SLMM [ HS - SUMM . 92




MINVEN GOLD CORPORATION

CARRIER: FEDERAL INSURANCE COMPANY (CHUBB)
POLICY NO.: (93) 7163-14-40

POLICY PERIOD: JULY 1, 1992 TO JULY 1, 1993

PREMIUM: $46,681

SECTION | - WORKER’S COMPENSATION - COLORADO, IDAHO
& SOUTH DAKOTA

LIMITS: Prescribed by Statute

SECTION Il - EMPLOYERS LIABILITY

LIMITS: $ 500,000 Bodily Injury, Each Accident
$ 500,000 Bodily Injury, Employee Disease
$ 500,000 Bodily Injury, Disease Limit
INCLUSIONS: * Other States Workers' Compensation Coverage Except in ND. NV,
OH, WA, WV, WY, ME
PREMIUM BASIS: Class  Estimated
State Classification Code Payroll Rate Premlum
CO  Clerical 8810 $462,605 49 $ 2,267
iD Ore Miling & 1452 $625,045 3.75 $ 23,439
Driving
D Clerical 8810 $ 36047 43 $ 155
SD Clerical 8810 $428,862 .55 $ 2359
SD Ore Miling & 1452 $353,410 339 $ 11,981
Driving
SD  Chauffeurs & Helpers 7380 $ 78542 644 $ 5058
sD Oil or Gas Geologist 8601 $104,682 133 $ 1,392
or Scout & Drivers '
SD Mining - Not Coal 1165 $ 35311 739 § 2609
Surface & Drivers
AMENDMENTS * 90 Day Notice of Cancellation for any reason other than non
IN CONDITIONS: -payment of premium

NOTE: You must notify us within 20 days If operations begin In a state other than Colorado,
ldaho or South Dakota.

ALAP\MENYEN SUMIY INS - SUMN . 92




MINVEN GOLD CORPORATION

CARRIER:
POLICY NO.:
POLICY PERIOD:
PREMIUM:

AIRPORT LOCATION:

LIMITS:

AMENDMENTS
IN CONDITIONS:

KEY EXCLUSIONS:

ADDITIONAL INSURED:

AT \W\RINVEN\SUNT JRS - SLNN. 92

TRANSAMERICA INSURANCE COMPANY
120 6784

JULY 15, 1992 TO JULY 15, 1993
$1,544

Stibnite Airport
Yeliow Pine, Idaho

$ 5,000,000 Single Limit Bodily Injury and Property Damage
Liability, Each Occurrence

» 45 Days Notice of Cancellation for any reason other than non-
payment of premium

* 10 Days Notice of Cancellation for non-payment of premium

s  Nuclear
e Radioactive Contamination
¢ Noise and Pollution

Pegasus Gold, Inc.
9 North Post Street, Suite 400
Spokane, Washington 99201




MINVEN GOLD CORPORATION

FT LABILITY -

CARRIER: TRANSAMERICA INSURANCE COMPANY

POLICY NO.: 146 8994

POLICY PERIOD: JULY 15, 1992 TO JULY 15, 1993

PREMIUM: $956

LIMITS: $ 5,000,000 Single Limit - including Passengers Each Occurrence
TERRITORY: | Continental United States, Canada or Mexico *

INCLUSIONS: * Including transportation of cargo for compensation

* Any pilot who is properly certificated and rated by the FA.A. for
the flight involved and is not an employee of the named insured

* See "Warning® In Policy regarding Mexico.

A1 \NA\NINVEN\SAPOT\ I NS - SUMM . 92




MINVEN GOLD CORPORATION

CARRIER:
POLICY NO.:
POLICY PERIOD:.
PREMIUM:

LIMITS:

AMENDMENTS
IN CONDITIONS:

UNDERLYING POLICIES:

KEY EXCLUSIONS:

CONDITIONS:

A3 \WARINVEN, SUMNY IS - Summ. 92

FEDERAL INSURANCE COMPANY (CHUBB)
(93) 7965-63-48
JULY 1, 1992 TO JULY 1, 1993

$28,000

$ 5,000,000 Each Occurrence

$ 5,000,000 Products Completed Operations Aggregate
$ 5,000,000 General Aggregate

$ 10,000  Retained Limit

+ 45 Days Notice of Cancellation for any reason other than non-
payment of premium

* 10 Days Notice of Cancellation for non-payment of premium

General Liability 37100653 Federal Insurance Company
Automobile Liability 73193720 Federal Insurance Company
Employers Liability 71631440 Federal Insurance Company

* Pollution Liability
* Owned Aircraft and Aircraft Chartered without crew
» Ownership, entrustment, maintenance, operation, use, loading or
unloading of any aircraft
» Owned Watercraft
* Fellow Employees
* Nuclear Energy Liability Exclusion
« Contractual Liability
+ Care, Custody and Control
¢ Cross Liability
» Termination of Failure to Hire
* Asbestos
* Occupational Disease
* Underground mining
* Entities not covered under this policy include:
- Blackdome Mining Corporation
- Compass Mining, Inc.
- Helix Mining, Inc.
- Matrix Financial, Inc.

* Contractual Endorsement
* Mining Industry Endorsement




MINVEN GOLD CORPORATION

CARRIER:
POLICY NO.:
POLICY PERIOD:
PREMIUM:

LIMITS:

RETENTION:

COVERED LOCATION:

EXCLUSIONS:

ADDITIONAL INSURED:

FINEARINYDO S0 NS - SN, 3T

Planet Insurance company
NTD2509514

September 29, 1992 to September 29, 1993
$50,000

This Policy Is Written On A Claims-Made Basis

$ 286,000 Each Loss
3 286,000 Total for all Losses

$ 50,000 Each Loss

Gilt Edge Mine
Deadwood, South Dakota

+ Radioactive Matter

* Non-Owned Disposal Site

* Underground Tanks and Underground Piping
+ Absolute Asbestos

» Superfund

* lead Paint

State of South Dakota




COBURN INSURANCE AGENCY
67 SHERMAN STREET - BOX 507
DEADWOOD, SOUTH DAKOTA 57732

KEVIN C. CUMMINGS, CIC

President
A.A. (Bud) COBURN
Agent
!
li BROHM MINING COMPANY
INSURANCE BUDGET: 1989
Property Including Building & Equipment, Liability & Auto $ 78,600
Allowance has been made for additional autos and
plant not currently insured
Business Interruption - Extra Expense 10,000
Not currently written
Gold Shipment Policy 5,000
Crime . 5,000
Workers Compensation. 55,000
Directors & Officers Liability 35,000

Not currently writing

Where insurance is a business . . . not a sideline.




PRODUCEH

Ceburn Insurance

PO Box 507

Deadwood, SD

57732

THIS CEATIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AMD CORFERY
NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTZND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES BELOW.

W — e " i1
JATE (NAWIDDAYYG o

$SUE
8~17-88

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER

A USF&G Insurance Company

‘e

-/ COVERAGES -

THi$ 1S TC CERTIFY THAY PO ICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURLD NAKED ABOVE FOR THE POLICY PERIOD INDIC
NOTWITHSTANDING ANY REQUIREMENT, TERM ORK CONDITION OF ANY CONTRACT OR OTHER DOGUMENT W!TH RESPECT TO WrilGH THIS CERTIFICATE MAY
B 1SSUED OR MaY PERTAIN, THE INSURANCE AFFORDED BY THE POILICIES DESCRIBED REREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND SONDI-

INSURED

Brohm Mining Corp.
PO Box 485
Deadwood, SD 57732

TIGNS OF SUCH POLICIES,

COMPANY
LErTen B

Wausau Insurance Company

COMPANY o)

LETYER

COMPANY D
LETTER

COMPANY E
LETTER

ATED,

TYRE OF INSURANCE POLICY NUMBER PRl | e Al LIMITS IN THOUSANDS
GENERAL LIABILITY B CENERRL AGOREEATE
E XU COMMERCIAL GERERAL LIABILTY FROGLCTE-COMPRIPS AGERCERTE $ 2,
L2 MADE OCDAREINDE IR oL T 1 1
e [gglasans) p0781 9389001 7/1/88  |7/1/89 e
kA TS 6 COKTRACTGHS PROTEC TVE €1Cn COCURRENGE $
I FIRT BAMABE 1Ay ONE 7RG $
i MEDICAL EXRPINSE (Y ONE 2:RSN, _§
AUTONMOBILE LLABILITY & Physhical Damage
N PN (w8
1 _;. ANy AdTQ S 1 ,_900
BB [ AL OWNED AUTOS -
g L— m“-v
B3 | | SCnEDULED AUTSS {75 person $
[ X | nae autes IMP07312389201 7/1/88 7/1/89 el
X | NIN-OwHED AUTOS oear. S
GARAGE LIABILITY ATy
¥ | Seheduled Antos (Physical Damags) BMAGE g
| EXCFSS LiABILITY SecoREnc
X l e _ (3
1IMP07812389201 7/1/88 7/L/8 2
CTHER THAN UMBAELLA FORM 2 /1189 2,000
SYAYYYOAY
WORKERS' COMPENSATION e
S ]‘OO {EASr ACIELN T}
AND e .
. . - S SEASE M, 0 My
EMPLOYERS' LIABILITY 0319-00-093561 9/25/88 9/25/89 $_500 ARSI
$ 300 M) ¥
| OTHER e . :
o Buildings, Personal Prap., §
P9 A|Property IMPO7812389201L 7/1/88 7/1/8%9 Computar équipment & 3
= Crusher systen
B IESCRATION OF GPERATIONS /LOCATIONS / VERICLES/REATRICTIONS I SPECIAL ITEMS
Procof-of-insurance
- CERTIFICATE HOLDBR = e gl ot i

Minven Gold Corp.
c/o Brohm Mining Corp,:

PO Box
Deadwood ,

485

Sp 57732

MAIL 10

LIABILITY OF ANY K KJN

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED HEFOR
PIRATION OATE THEREOF, THE ISSUING COMPANY WiLL ENGEAVOR TQ
"DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NANMLD TC TRE
LEFT, BUT FAILURE. TO MAIL SUCH NOTICE SHALL IMPOSE NO CULISATICN O
COMPANY. ITS AGENTS OR REPRESENTA

l/./m_%lﬂ

€ THE EX-

_'\'_I‘VS_:'» .

- A

.o r ! l
St Bt e n b s a e s
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BROUM MINING COR#
Policles as of 1/31/89

ylicy # Type Coverage
P07812389201 Package Property - FlLJZa%QLQ}QQﬁefT
v

SAING

Loc. 1 - warehouse—$3 000 bldg./$1,000 extra expense

Loc. 2 - mine site -~ $2,890,940 blanket property/$6,000 extra expense
{(office only

General Liability -
$2,000,000 ~ General Aggregate
2,000,000 - Products-Completed Operations Aggregate

1,000,000 -~ Personal & Advertising Lajury
1,000,000 ~ Each Occurance

50,000 ~ Fire Damage Limit

5,000 - Medical Expense Limit

Employee Benefit Liability - $1,000,000 - Aggregate
1,000,000 - Each Claim Limit

Business Auto -
$1,000,000 CSL Liability
5,000 - Medical Payments
1,000,000 - Uninsured & Underinsured Motorist

$250 deductible Comprehensive
$250 deductible Collision

Includes Hired & Non-owned Liability

Inland Marine ~
Computer Coverage - 517,304 - owned hardware
32,178 - leased hardware

1,000 -~ hardware tranist limit
7,250 ~ owned data & media
2,000 - D&M transit limic
5,000 -~ extra expense

1. NHI

)

E3:p1
60/ T8/GGNAT

ONINIW-WHOME WOoN4

MINNIW o1

2en - 3vud




Page 2
srobhm Policies

Type

Coverage

Policy #

\MP(7812389210 (Cont).

319-00-093561

68MXI80147795

pplied For

Package

Workers Compénsation.

Bullion and
Preclous Metals

Crime

Group Plan

Inland Marine (Cont.) - .

t

Contractor's Equipment - $1,700,000 - conveyor/crusher
10,000 -~ miscellaneous tools

37,950 - 1988 JCV forklifr
25,000 - portable boiler

t

Umbrella -

$2,000,000 - General Aggregsate

2,000,000 - Produsts-Completed Operations Aggregate
2,000,000 - Each Incideat

$100,000 - Bl-each accident
500,000 - BI-disease policy limit
100,000 - Bl-each employee disease limit

$ 500,000 - any one shipplug package
1,000,000 - any one addressee/any one day

Blanket Bmployee Dishonesty
Forgery & Alteration

Theft, Disapperance & Destruction
Robbery & Safe Burglary

Premise Buxglary

$50,000 - blanket for all

Group Health & Life

658 IE NI

ga:v1

ONINIW-WHOdT WON4

NInNIW 01

€88 354d
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CORP.

FACSIMILE TRANSMISSION COVER SHEET

e 1/3) / £9
we: _ (Beprpcs 1re/ond

FIRM:

FAX NO: .
FROM: Q.__7>/ QJC)

NO. OF PAGES (including cover sheet) 3

COMMENTS:

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL: (605) 578-2107
AS SOON AS POSSIBLE.

FACSIMILE OPERATOR: _5[//4) /ﬁ—

FACSIMILE NUMBER: (605) 57{ 1709

South Dakota Office: P.O. Box 485, Deadwood. South Dakota 57732
Flephone: (603) 578-2107 Telecopier: (605)578-1709
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1/21/93

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS GERTIRCATE
Marsh & McLennan, Incorporated
One Norwest Center ESE% lrégg ergun EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
1700 Lincoln Street Suite 4900
Denver, CO 80203-4549 COMPANIES AFFORDING COVERAGE
OOMPANY

A FEDERAL INSURANCE CO

COMPANY
INSURED LETTER

B
MinVen Gold Corporation
MinVen Gold (USA) Inc. R C ﬁ@@ E IVE N
410 17th Street, Suite 2450 " U
Denver, CO 80202 Emert D (

FER - 3 1903

COMPANY
LETTER E

1S IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE POLICY NUMBER ﬁ%ﬁ;’fog% P&T?(mnﬁ%‘ unaTS
GENERAL LIABIITY GENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILTY PRODUCTS-COMP/OP AGG. | §
Jorams mace [ Jocoun. PERSONAL & ADV. INJURY | §
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE s
FIRE DAMAGE (Any one fire} s
MED. EXPENSE (Any one person)| $
AUTOMOBRE LIABLITY COMBINED SINGLE
ANY AUTO UM $
ALL OWNED AUTOS BODILY INSURY
SCHEDULED AUTOS . D (Per person) $
HIRED AUTOS BODLY INJURY
NON-OWNED AUTOS (Per accident) s
GARAGE LIABILITY o s
EXCESS LABLITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM
WORKER'S SATION | STATUTCRY UMITS
EACH ACCIDENT s
AND DISEASE-POLICY LIMIT s
EMPLOYERS" LABLITY DISEASE-EACH EMPLOYEE s
OTHER
A | BLANKET PROPERTY 37100653 7/01/92 | 7/01/93 | $14,150,926 Limit
Including Real |& Personal Property, EDP Equipment Media
“All Risk'!" per |Policy Form/Replacement CO$:/AgreedTAmount

DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES/SPECIAL ITEMS
The Certificate Holder is named as an Additional Insured/Loss Payee as
respects to the Panafax UF766 Fax (Serial #02920500909) leased by the
named insured under lease 6448631-001. Value: $3,800.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIL ___3 O DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

LEASEAMERICA CORPORATION
Attn: Insurance Dept.
4333 Edgewood Road NE
Cedar Rapids, IA 52499

7




Minven Gold Corporation

July 11, 1990

Mr. Tyler Chan

Citibank N.A.

1 Sansome Street, Suite 2780
San Francisco, CA 94104

VIA TELECOPIER
Dear Tyler:

Re: Insurance Binders

Enclosed you will find a photocopy of an insurance binder naming Citibank, N.A. as a

mortgagee and loss payee on Property and business interruption insurance carried on the
Gilt Edge Mine.

The insurance agent, Coburn Insurance Agency, has advised me that an original binder was
mailed to you on July 3, 1990.

I have spoken to Black Hills Land and Title in respect of sending you a letter to verify that
the land title insurance remains in effect. This should be mailed to you today. If you have

not received the binder or verification of land title insurance, kindly advise me and I will
follow up.

Yours very truly,

MinVen Gold Corporation
David J. Layman
Vice-President, Administration,
Controller and Secretary

DJL:gm

Enclosure

7396 W, Jewell e suite 3074 o Lakewood. Colorado 80226 » (3030 480-3615  FAN: (3031 980-5302




g *'9@ 18:11 FROM BROHM MINING TG MINUVEN PAGE . Q02
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THIS BINDER IS A TEMPORAHY INSURANCE CONTRACT SUBJECT TO THE CONDIT'ONS SHOWN N THE REVERSE
SIDE OF THIS FORM

Coburn Insurance Agency USF&G Comp;gzm : - é:’—asgm ;
P.0Q. Box 507 DATE mex ... DATE .. xm
Deadwood, SD 577 - 2o
adwood, 5D 57732 7/1/90 12:01 e 8/1/90 iy
D BMOER 16 1SSUED T EXTEND OOVERAGE I THE ABGVE NAMED
€ SURLO0E DESCRIPTION OF OPERATIONS, YEMIZLES/PROPERTY (Inchuciing Losation)
474992
SURED Surface Miping operation located at
Sec. 5 & B, T4N, R4E, Lawrence County,
Broba Mining Corp. sD.

P.0. Box 485
Deadwood, SD 57732

OVERAGES _ L e e s AU ASABRITY-ANMTS 4 THOUSANDS
TYPE OF INRYRANCE COYERAGE FORME AMOUNT DEDUCTIBLE COINSUR.
OPERTY (4555 oF LOSS Blanket Buildings & Persomal Prop .-Replacemen Cost $3,535, $250 907
. XX _CBlanket Business Income 1,861, 807
BROAD Personal Property (Warehouse at Galena)~-Rpl. Cost 3, §250 907
Extra Expense (40/80/100) - Warehouses 1,
Exgra Fxpepse (40/80/100) - Offices £,
NERAL LIABHITY GENERAL AGGREGATE 2 . 000
1 COMMERCT-aL GENERAL Luagy - PROD. - COMPROPS AGGREGATE 32, 000
CLams maDE ¥ OIIUR PERGONAL & ADYTSNG. INVURY 3] _ 000
OWNER'S § CONTRACTOR'S 541 EACH OCCURRENCE 1,000
ARE DAMAGE (Any one Twe) 4 50
RETAO DATE FOR CLAIMES MADE: MED. EXJPENSE (Ay one person) s S
TOMOBILE X ALL VEMICLES SCHEDULED VEHICLES o5 $£1,000
¢ uasT 81 PERS/ACSD 3
U NONOWNED PD H .
. Hm@ED MED. PAY s 5
GARAGE e RN
. $1.000
TO PHYSICAL DAMAGE ALL VEHICLES XX SCHEDULED VEHKCLES b 2
. CawsoN OB, 250 Includes Hired autos- $50,000 limit STATED AMOUNT 3
- OT¢ PED 250 OTHER
CESS LASILITY EACM AGGFEGATE  SELFINSURED |
OCCURRENGE RETENTION
: UMBRELLA 20RM
OTHER THAY UMBRELLA FOPV RETRO DATE FOR CLAIMS MADE: - 2 » 000 2 » 000 $ 10 F 000
STATUTORY
WORKER 'S COMPENSATION H {EACH ACCIDENT)
MO\’E:FSDUW ’ 3 (DYSEASE-POLICY LIMIT)
$ (DISEASE-EACH EMPLOYEE)
EQAL CONDITIONS "OTHER COVERAGES
nland Marine: Boiler: $265,/$500 ded

ontractor's Equipment - $72,9/$1,000 ded/ACV

DP - $87, - total all coverage/$250 ded/Rpl. Cost Crime: Employee Dishonmesty - §50,

Forgery or Alteration ~ $50,

AME & ADDRESS - =¥ 50070€8—
MORIGAGEE ADDITIONAL INSURED
LOS5S ’AYEE
LOAN '

See attached list

77 ﬁ %ﬁwd




Citibank, RA - Mortgagee & Loss Payee - All Real & Persomal Property
399 Park Ave.

New York, NY 10043

Gelco Space - Loss Payee & Additional Ilmsured - Office units
4455 East 74th Ave.

Commerce City, CO 80022-1485

Mid-Amwerica Leasing Co. ~ Loss payee ~ Computer Equipment
Bax 1324

Sioux Falls, SD 57101

Colorado Boiler, Welding & Manufacturing Co. - Loss Payee - Cvcle-Therm Boiler
1963 Chestunut Place

Deaver, CO 80202

GMAC - Loss Payee & Additional Insured ~ 1990 Olds Cutlass #306962
c/o PDP Services

7th Floor, Executive Plaza IV
Bunt Valley, MD 21031
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e Gl Corporation

July 8, 1991

Mr. Kevin C. Cummings
Coburn Insurance Agency
83 Shearman Street

P.O. Box 507

Deadwood, S.D. 57732

Dear Mr. Cummings:

Re:  Brohm Mining Corp. - Insurance
In response to your letter of July 8, 1991, I provide the following:

1. Binding Coverage

Marsh McLennan has placed coverage on the mine assets effective 12:01 a.m., July 1,
1991.

2. Bullion and Precious Metals

This policy, which covers the period October 6, 1990 through October 6, 1991, is to
remain in force and will be reviewed soon.

3. Workers” Compensation

This policy expires on September 25, 1991. The Corporation will undertake to renew
the premium with an appropriate carrier once notice of non-renewal has been received.

Should there be any further questions, do not hesitate to contact me.
Yours very truly,
MinVen Gold Corporation

David J. Layman
Vice-President, Administration,
Controller and Secretary

DJL:gm

Enelpsurescvcll Ave. Suite 303 @ Lakewood, Colorado 80232 e (303) 980-3615 T AN: (3031 980-3302




. 1SSUE DATE (MM/DDIYY)

AGOR n INSU 3 1/26/99

THIS BINDER 1S A TEMPORARY INSURANCE CONTRACT SUBJECT TO THE CONDIT!ONS SHOWN ON THE REVERSE
SIDE OF THIS FORM

PRODUCER = (P7 BINDER NO.
COBURN INSURANCE AGERCY D E @ [E ﬂ w “ F.&G. InsErance Company 941
PO Box 507 DATE EFFECTWE [ DATEXNRAT'ON e
Deadwood, 3D 57732 , JAN 3 G w 12301 X A : X 1201 AM
\ 26/89 e 2/26/89 NOON
O fius BINDER 18 ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED
chiieANY PER EXPIRING POLICY NO:

CODE 47499 SUB-CODE L1108 OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
~4992 Surface Gold Mining
INSURED
BROEM RPO anket prop¥rcy covera r statement
MINING CORPORATION z: values on file w:th g:m;:ny
PO Box 4B5 *
Deadwood, SD 57732 Warehouse located S. of Dea&md on Hwy.
3gs,
. - ]
CONERAGES 1 o o 0w S AL UIABHATY LIMITS IN THOUSANDS..
TYPE OF INSURANCE ) ) COVERAGE/FORMS AMOUNT - DEDUCTIBLE COINSUR.
PROPERTY GAUSES OF LOSS contants of warehouse - $3,000 $250 0% |
BASIC BROAD x SPEC. . {
planket Property 32,990,940 $250 0% i
GENERAL LIABILITY e T GENERAL AGGREGATE

1
3

ACORD 75-S (2/88)
A — DY

COMMERCIAL GENERAL LABILITY PROD. — COMP/OPS AGGREGATE

3

$

CLAIMS MADE OCCUR PERSONAL & ADVTSNG., INJURY $
$

$

$

OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE

FIRE DAMAGE (Any one fire)

Citibank, N.A. .y LOSS PAYEE
399 Park Ave. ~ LOAN #
New York, NY 10043 '

§ AGORD CORPORATION 1981

RETRO DATE FOR CLAIMS MADE: MED. EXPENSE (Any one person) o
RUFSWORILE T T AL vewcLes SCHEDULED VEHICLES - csL 5
LIABILITY g} PERS/ACCID 5
NON/OWNED PD 5
HIRED MED. PAY s
GARAGE PIP s
um $
AUTG PHVSICAL DAVAGE ALL VEHICLES SCHEDULED VEHICLES ACV
COLLISION DED. STATED AMOUNT 8
OTC DED: OTHER
ereEsETIRBILTY T ’ e EAGH ZGGRAEGATE  SELF-INSURED
OCGURRENCE RETENTION
{UMBRELLA FORM
OTHER THAN UMBRELLA FORM AETRO DATE FOR CLAIMS MADE: A
e R o " M STATUTORY
WORKER'S COMPENSATION 3 (EACH ACGIDENT)
EMPLOYE‘F‘K'S? LIABILITY 5 (DISEASE-POLICY LIMIT)
$ (DISEASE-EACH EMPLOYEE)
SPECIAL S SNETTIONGTRESTRICTIONS/OTHER COVERAGES
Copy of this Binder sent to = Minven Gold Corp. |
7596 W. Jewell Ave. Suite 303
Lakewood, CO 80226
NAwE g ApoREss T o , _ e . -
X MORTGAGEE ADDITIONAL INSURED



COBURN INSURANCE AGENCY
83 SHERMAN @ BOX 507
DEADWOOD, SOUTH DAKOTA 57732

KEVIN C. CUMMINGS, CIC

PHONE [605) §78-3456 President
FAX (605) 578-3462 N

BROHM MINING CORP.
July 1, 1990
Premium/Coverage Recap

PROFERTY

$3,535,000

Blanket Buildings & Personal Property -
Blanket Buginess Income —~ 1,861,000
Personal Property - warehouse at Galena - 3,000
Extra Expenge (40/80/100)-warehouse - 1,000
Extra Expense (40/80/100)~offices - 6,000

-=Risks of Direct Physical Loss,
subject to exclusions

--Replacement Cosat

==90% Co~Ingurance

==$250 Deductible

-=Citibank -~ Mortgagee

--Gelco Space - Loss Payee

Total Prepium -- $31,834

Employee Dishonescy ' - $ 50,000
Forgery or Alteration - 50,000

~=$500 Deductible

Total Premfum ~— $1,356

(P
Where Insurance is a business . . . not a sideline. Aty

BOX {65




Brohm Mining Corp.
Page 2

INLAND MARINE

Contractor's Equipnant

Per attached schedule — $ 72,950

=--Riske of Direct Physical Loss,
subject to exclusions

-~100% Co-Insurance

—~Actual Cash Value

~-$1,000 Deductible

Computer Coverage

$17,304 -- Owned Rardwara
32,178 ==  Lleased Hardware
1,000 ~- Bardware Transit

30,000 -~ Owned Software
2,000 -- Software Transit
5,000 =-- Extra Expense

~~Risks of Direct Physical Loss,
subject of exclusions

~-Replacement Cost

~--100% Co-~Insurance

-~$250 Deductible

Total Premjum — $1,789

BOILER

Linit , - $ 265,000

~~Comprehenaive Form
~-$500 Deductible

Total Annual Premium -~ $712




JUN—~29-98 FRI 102155 COBURN INSURANCE
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Brohm Mining Corp.

Page 3
BUSINESS AUTO . .
Liability
$1,000,000 CSL -- Bodily Injury & Property Dimage
5,000 == Medical Paymenta
1,000,000 == Uninsured & Underinsured Motoristc

-=Includes hired & non-owned
auto coverage

Physical Damage

$250 deductible =-- Comprehensive
$250 deductible -~ Collision

~-—Coverxage for hired autos included
at $50,000 limit
--See attached schedule

Total Premfum - $14,702

GENERAL LIABILITY

$2,000,000 ~-- General Aggregate Limit
2,000,000 -- Products & Completed Operations Aggregate Limit

1,000,000 -- Personal & Advertising Injury Limit
1,000,000 -- Each Occurrence

50,000 -~ Fire Damage Limit
5,000 -- Medical Payments Limit
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Broha Mining Corp.

Paga &

Classification Premium Base ' Remarks
Mining Payroll-$1,450,000 Auditable
Geophysical Exploration Payroll-$50,000 Avditable
Contractors-not bldgs Cost-$6,000,000 Auditable

Building - LRO Area-2200 sq. ft.

Total Annual Deposit Premfum -— $34,147

EMPLOYEE BENEFITS LIABILITY

$3,000,000 -~ Aggregate Limit
1,000,000 -~ Bach Clajm Limic

Preaiun included under General Liability

UMBRELLA

$2,000,000 -~ General Aggregate Limit

2,000,000 -- Products & Completed Operations Aggregate Limit
2,000,000 == EFEach Incident Limit

-=$10,000 retained limit
-~Premium based on $1,500,000 payroll

Total Annual Deposit Preniuﬁ -- $13,444




9.
9.
1@,
11.
12.
13,

1“'4

14,

17.

16,

*

#ROHM MINING CORF.,
VEHICLE LIST

JUNE 1998 .

SCR SERIALW CO3T N-.E.k{
1979 CHEVY F1CHUP 610 $13, 000
1986 CHEVY BLAZER 2108 15,000 .
1987 CHEVY FICKUP @596 12, 000 |
1987 CHEVY PICKUF 1066 12,000
1987 CHEVY BLAZER 292 16,380
1988 CHEVY FICKUP eq1ie 16,142
(FLEETSIDE)
1987 CHEVY FICKUP G141 14,008
1997 CHEVY PICKUF 4291 13, 30
1987 CHEVY BLAZER 2454 19, 9g
1987 FORD FICKUP #998 15,274
1988 CHEVY FICKUF 1506 * | 14, Boo
1988 CHEVY PICKUP . 4697 * L4, @09
1788 CHEVY PICKUP 7504 * 16, BRE
1988 CHEVY PFICKUP 2593 » 177, 93
1987 FOKRD VAN 9963 16,000
1939 FORD TAURUS 2537 wx 15, @0
1987 FORD FICKUF LEO0 ¥ 12, Bow
199¢ OLLDS CUTLASS 69462 wi % 13.70@

LEASED ~ BECK"S CHEVROLET
S41 MAIN STREET
DEADWOOD, SD &7732
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% LEASED - DEADWOOD AUTO LEASING
F.0. BOX 96
DEADWOOD, SD 57732

e LEASED - GHAC '
70 FPDFP SERVICES
7TH FLOOR.. EXECUTIVE FLAZA
HUMT VALLEY, MD @21¢@31
(LOSS PAYEE & ADD L. INSURED)
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AVERAGE RATES EFFECTIVE

P.26
" S o S ‘“Eif’"* : A
: * 70 BE CCMPLETED BY COMPANY, AGENT OR BROKER 8
. ' D
. , - S Rate
item Description, Location and Nccupanc Cover- :
No. of Property Covered Py et Nalues fub. Rele
1 FTire water storage tank & pump system B 303,000
Electric power dist. system
2 | Control switch gear process bldg. I .
: PPI | 200,000
Emergency power dist. system '
3 (Caterpillar diesel generator) PP1 62,000 .
4 Plant bldg. (incl, eite prep.) 8 1,204,000
(Butler, steel on steel) BUSI| 1,477,000
—1-
Merill Crowe circuit-precipt system
5 (inside) tank, piping, steel
deacavation tower (inside) PPI | 498,000
Refinery area~electric induction ,
6 furnace, slag crushers, electostatic
percipitation dust collection system PPI 184,000
7 Retort (steel box w/chambers)
PPY 82,000
—t
8 Plant aux. service pipe
) PPI 12,000 ’
9 Fresh water system (tank, 2 pumps, &
piping below surface)
' PPI 155,000
B 6,000
10 |Crusher bldg. (10x10 Butler bldg.) PPI 187,000
o VS A 384,000 "
_ B 172,000
11 |Office Building . )
PPI 66,000
B n 88,000+ . !
12 jLab Building R NI A IR
' PPI 131,000 000 L7 oo
, TOTALS Vi >

CF1

K B-Buildng S=Slock PPI=Personal Property of the Insured PPO=Personal Property of Others Other — Specity Above

6 15 (fd. 01 83)

P ———— .




A . | _'._. ' Aver.
e o . TO BE COMPLETED BY COMPANY, AGENT OR BROKER O ¢t
. _ o 0 s
0 .
ltem Description, Location and Occupancy Cover- Values g:‘b. '
- Ne. : of Property Covered _ . - 0ge No. Rate A
13 Beiler Building =~ all ateel : 8. L. 183,000
: . A N N >
e 4 .-
- ’ AR HERN NN B Moy
’
] s 1Y
Total Bldgs & PP - $3,535,000 '+
Total BUSI - $1,861,000
4
/ 1
/
o ] —n
o
. ¢
A ‘ , v
- " “ TOTALS N ~
_ ' AVERAGE RATES EFFECTIVE
(" B=Buiiding _ $Siock PPi=Personal Propecty of the Insured PPO=Personal Property of Others  Other -~ Specify Above

CF 16 15 (£d. 01 83)




BROHM MINING CORP,
. CONTRACTOR’S EQUIFMENT

JUNE 1994
Miscellanecus Tacls (max of $5.008 oan any 13, 9@
one item)
1988 JCV 52% Loadall Forklift—-lcader, H274014 L 37,958
150MP Cycle~-Therm Fortable Bolilers #9374 % 259,000
TOTAL OF INSURANCE CoR, 95

o s o P POt . o —— W An R e D G W W e e o 0 1 PP e e e S D S GNP IR T mme . e e BT WY [ e S ek e Gt S SR B8 U S Ry S e e e ot M P SR e s e e

* Loss Payee -
Colorado Boillers Welding & Manufacturing Co.
1943 Chestrnus Place
Denver, CO 8aae2
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MASTER INSURANCE POLICY - COMMON POLICY DECLARATIONS
policy No. EMP_ 1104964 0& 00 penewa o MP07812389201

F\r=ﬁhg§nng=:x

USF&G

INSURANCE

U

1. NAMED INSURED AND MA
(No., Street, City, State, Zip

ADDRESS:

JUL 20 1989

BROHM MINING CORP.

CI

U

"E United States Fidelity and Guaranty Company

D Fidelity and Guaranty Insurance Underwriters, Inc.

P.O. Box 485
Deadwood, SD 57732

2. POLICY PERIOD:
from  1/1/89 w T/1/90

12:01 A.M. standard time at your mailing address
shown above.

3. BUSINESS DESCRIPTION:

Surface Mining

[_—_] Fidelity and Guaranty insurance Company

(Each a Stock Insurance Company)

The issuing company is designated above by
the. letter X.

Branch Office: Mpls., MN

Agent:

Address: P.0. Box 507

Agent’s Code:

Deadwood, SD

Countersigned By:

47-4992

Coburn Insurance Agency

571732

4. In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide
the insurance as stated in this policy. This policy consists of the following Coverage Parts for which a premium

is indicated. This premium may be subject to adjustment.

Coverage Parts
Commercial Property

Commercial General Liability
Business Auto

Crime
Inland Marine
Commercial Umbrella Liability

Total Policy Premium

Premium is payable: At Inception

(<]

Premium

14,047,
38,915.

11,738.

1,313.
4,819.
11,430.

82,262.

82,262.

5. FORMS AND ENDORSEMENTS APPLICABLE TO ALL COVERAGE PARTS:

CL/IL 102 01 88 IL 00 17 11 85

1/13/89/1¢

CUIL 102 01 88 BO‘K 165




USF&G’
COMMERCIAL PROPERTY COVERAGE PART — DECLARATIONS

INSURANCE
Policy No. 1MP11049640800 D See Supplemental Declarations.

DESCRIPTION OF PREMISES:

Prem.  Bidg.
. No. ation (Street, City, County, State & Zip Code), Construction and Occupanc
T T “I“hiles south of Deadwood, Highway 385, Sec. 18-UN-4E, BHM,
Lawrence County, SD 57732
frame - warehouse
2 11 Sec. 5 & B, TUN, RY4E, Lawrence County, SD 57783
Per Statement of Values on file with company frame - office
2 1-12 Per Statement of Values on file with Company

COVERAGES PROVIDED: Insurance at the described premises applies only for coverages for which a limit of
insurance is shown or for which an entry is made.

Replacement Cost Inflation
Limit of Prem.  Bldg. °’Eove%§é°m ngaﬁses of : ” lnc(l).Q Guard (%)
Insurance No. No.  Symbol™ Loss Form@ Coinsurance® Rates BLDG YBPP "Stock”  BLDG  YBPPIPPO
$ 3,000. P 1l 1IBFPP Speclal 90% INCL {) (X) {) % %,
s 1,000. 1 1 EXTE Special 40/80/100 INCL (|, (, () " "
$ 6,000. 2 11 EXTE Special 40/80/100 INCL | Yooy ) % %
s 2,890,940, 2 1-12 BLKF  Special 30% INCL X, X 1) W
3 Y G SR U T O % %
$ = ) ) % %
Applies to Business Income Only
Prem.  Bidg.  Coverage Agreed Value Agreed Value | Monthly Limit of Maximum Period of Extended Period of ‘
No. No.  Symboi™ Exp. Date Amount Indemnity (Fraction) Ingemnity () Indemnity {Days)
$ ()
$ U ()
$ () -

This policy's pro rata portion of all contributing insurance is 100%, excépt:

DEDUCTIBLE: § <250. Other than Earthquake; ... % Earthquake
Deductible Exceptions; R -

MORTGAGE HOLDERS:

Prem. %Eixﬁtem )
No. 0. ortgage Holder Name and Mailing Address
2 1-12 Citibank, NA, 399 Park Avenue, New York, NY 10043

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART: CL/IL 141 11 88
To all coverages: CP Q0 90 07 88, CP 01 19 07 88

To specific premises/coverages:

Prem. B,dg.orm;,;agm no.

No. No.  Symbol™ Fomm Number & Edition Date

1 1 YBPP CP 00 10 07 88, CP 10 30 07 88, CP 12 18 07 88
1 1 EXTE CP 00 50 11 85, CP 10 30 (7 &8

2 11 EXTE CP 00 50 11 85, CP 10 30 07 88

2 1-12 BLKF CP 00 10 07 88, CP 10 30 07 83, CP 12 13 07 8b

PREMIUM FOR THIS COVERAGE PART: §$ 14,047,

i Se€ 1 r2v2'SE SIGE 10f AN exzianglion ot Joverage Svmdels 2 E5 ¢ snow = Zarinouans
CL/L 14111 88 I BnCe . Exve Experse fu TS 07 LOSS Pame B

e
RT3




POLICY NUMBER: 1IMP11046640800 COMMERCIAL PROPERTY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE PROVISIONS

This endoréement modifies insurance provided under the following:

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
BUILDERS’ RISK COVERAGE FORM

CONDOMINIUM ASSOCIATION COVERAGE FORM . :
CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM
STANDARD PROPERTY POLICY

- - -

SCHEDULE
: Provisions A'pplicable
Prem. Bidg. -Description Loss Payee Loss Lender’s Contract
No. No. of Property (Name & Address) Payable - Loss Payable Of Sale
X ... 1 . . YBPP o XXXX

} Y . CITIBANK, n.a.-
- . L >
. : 1 ;2 ?LKF . 399 Park Avenue
. New York, NY . 10043

.
D

R

2 11 = - - BLDG GELCO SPACE - _ T OXXXXXX
L 2 office 4455 East TUth Avenue
o : Commerce City, CO 80022-1485

A. When this endorsement is attached to the B. LOSS PAYABLE
STANDARD PROPERTY POLICY CP 00 99 the - :
place .yti.'\e term Policy. - Declarations have an insurable interest, we
The following is added to the LOSS PAYMENT Loss will:
Condition, as indicated in the Declaratlons or by an 1. Adi | ith )
"X* in the Schedule: | . just losses with you; and

CP 121807 88 Copyright, SO Commercial Risk Services, Inc., 1983, 1987 Page1of2 [

1=




MODIFICATION. ]

Experience
COMMERCIAL GENERAL LIABILITY COVERAGE PART - DECLARATIONS Schedule
. Expense

Policy No, _LMF11045640800 Toal |

PD DEDUCTIBLE |

LIMITS OF INSURANCE:

g 2 »000,000. General Aggregate Limit (Other than Products-Completed Operations)
s 2,000,000, Products-Completed Operations Aggregate Limit

¢ 1,000,000. Personal and Advertising injury Limit

s 1,000,000. Each Occurrence Limit

$ 50,000, Fire Damage Limit (Any One Fire)’

s 5.000.

Medical Expense Limit (Any One Person)

FORM OF BUSINESS:

B Individual D Partnership D Joint Venture g Corporation
Other : .
LOCATION OF ALL PREMISES YOU OWN, RENT OR OCCUPY:

E Same as shown in Item'1 of the Common Policy Declarations.
See below.

PREMIUM SCHEDULE: [ ] See Supplemental Schedule.

Premium Rates Advanc
Classifications Code No. Bases™ '5’32}5’ Con?;;?%:as."’ ’8’527'2’
Mining - surface 98003 p)1,450,006 _
Geophysical Exploration - 1K.961  1.169 21,693.
including Products/Completed
Operations 95357 p)50,000 24.907 INCL 1,245,

Contractors - subcontracted

work -~ in connection with con-~

struction, reconstruction,

erection or repair - not

buildings 91581 c)6,000,000 .450 1.885 2,700,
Bullding or Premises - bank or

office - mercantile or manufacturing -

maintained by the insured (lessor's risk

only) including Products/

Completed Operations 61211 a)2200. 15.151 INCL 33.
TOTAL ADVANCE PREMIUM FOR THIS COVERAGE PART: $ 25,671.

AUDIT PERIOD: @ Annually CJ Semi-annually D Quarterly O]

e Premiums
Prod./
Comp. Ops.®

1,655,

INCL

11,310.

INCL
$ 13,005,

Monthly

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART: CUIL 151 04 88. CUIL 00 21 02 88
CL/IL 154 11 ¢8, IL v2 32 01 89, CL/CG 138 Ok §7, CL/CG 14z 10 87,

CL/CG 21 02 (9 683, CG 0O 01 11 85, CG GO &1 0y &6, CG 20 11 11 &
CG 25 04 11 85

RETROACTIVE DATE:

(Enter date or "“"None" if no Retroactive Date applies.)

Coverage A of this insurance does not apply to "bodily injury” or “property damage” which occ
Retroactive Date, if any, shown above.

2

(Applicable only when coverage is provided by CG 00 02 Claims Made.)

urred before the

{11 See Description ot Terms Useq as Premium Bases.
CUIL 151 04 88 2y Prem./Ops - Premises.Qperations

T Deam ™




POLICY NUMBER:  1MP11049640200 COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED—MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
1. Designation of Premises (Part Leased to You): office building at Sec. 5 & 8, T&N,
_ R4E, Lawrence County, SD
2. Name of Person or Organization (Additional Insured)” GELCO SPACE
. _ . L4455 East THth Avenue
3. Additional Premium:  INCL Commerce City, CO  80022-1485
(If no entry appears above, the informeation required to complete this endorsement will be snown in the Ceclara-
tions as applicable to this endorsement.) ’
WHQO IS INSURED (Section li) is amended toinclude as

This insurance does not apply to:
an insured the person or organization shown in the

Schedule but only w1t_h respect to liability arising out . é;gse ?gcbuer;esg:an:vx:l?:aiapkriin?s’,:.e Sreryey

of the ownership. maintenance or use of that part of

the premisesleased to you and shown in the Schedule 2. Structural aiterations. new construction or dem-

and subject to the following additional exclusions: olition operations performes ty or on senaif of
the person or organization snown in the Sched-
ule.

C320111185 C

Copyr:gnt. insurance Services Titice. inc.. 1984




EMPLOYEE BENEFITS LIABILITY COVERAGE PART — DECLARATIONS H;SLJEA%Q

Palicy No 1MP11049640800

LIMITS OF INSURANCE:

$._3,000,000. Aggregate Limit

. 1,000,000.

Each Claim Limit (Subject 1o a $1000 deductible)
FORM OF BUSINESS:

[ ] individual [ ] Partnership [ Joint Venture Corporation
[:] Other

PREMIUM SCHEDULE:

Code No. Premium Basis Rate Advance Premium
(Estimated Number
of Employees) Flat Charge
72000 52 $ 239. $239.
+

Rate Per Employee

$
TOTAL ADVANCE PREMIUM FOR THIS COVERAGE PART: $239,

AUDIT PERIOD: D Annually D Semi-annually D Quanterly D Monthiy

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART:
CL/IL 262(8-86), CL/CG 00 03 01 &7

RETROACTIVE DATE:
7/1/88

(Enter date or "None" if no Retroactive Date applies.)

This insurance does not apply to damages caused by an "Employee Benefits Incident” which occurred belfore the
Retroactive Date, if any, shown above.

CLIL 262 (8-86)
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MODIFICATION:

W | Py D
Expenence
BUSINESS AUTO COVERAGE PART — DECLARATIONS (PART 1) Scheou
Expense
Policy No. 1MP11049640800 Tota
PD DEDUCTIBLE —

ITEM ONE. FORM OF BUSINESS:

[J Individual O Partnership

Other

O Joint Venture ) & Corporation

ITEM TWO. SCHEDULE OF COVERAGES AND COVERED AUTOS: -

This Coverage Part provides only those coverages where a charge is shown in the premium column below.
Each of these coverages will apply only to those “autos” shown as covered “autos.” “Autos™ are shown as
covered “autos” for a particular coverage by the entry of one or more of the symbols from the COVERED
AUTO Section of the Business Auto Coverage Form next to the name of the coverage.

LIMIT
COVERAGES ‘COVERED AUTOS THE MOST WE WILL PAY FOR ANY ONE PREMIUM
ACCIDENT OR LOSS
N }
Lability Y s 1,000,000. ¢ #,230.
Personal Injury Protection (P.LP) | Separately Stated In Each P.LP. Endorsernent Minus
for equivalent No-Fault coveragey ! '3 Deductible. L 3
. ) H I
Added Personal Injury Protection ! Separately Statea In Each Aadeg P.I.P. Endorsement. {
(cr equivalent Aoded No-Fault coveragel: i S
Prope_ny Protection insurance . Separately Stated In The P.P1 Endorsement Minus :
{Michigan only) L $ Deductibie For Each “Accident.” $
"Auto” Medical Payments ':
Y } 2 g 5,000. s  356.
Uninsured Motorist { i
ninsy otorists ! 6 ! $ 1,000,000' i 652.
Underinsured Motorists ; |
{when not incluged in Uninsyred | !
Motonsts coverage) 6 1 g Included in Uninsured Motoristpg INCL
1 Actuai Cash Vaiue Or Cost Of Repair. Whichever Is Less Minus I
Pnysical Damage P 3 Deductible For Each Covered "Auto.” But No |
Comprehensive Coverage i Deductible Applies To "Loss” Caused By Fire Or Lightning. i
7 i See ITEM FOUR for hired or borrowed “autos.” f s 2,252.
Physical Damage | Actual Cash Value Or Cost Of Reparr. Whichever Is Less Minus ’
Soecifieg Causes ; §25MDeOuch%e For Each Covered "Auto” For "Loss™ Caused 1
Of Loss Coverage : « By M:schief Or Vancalism.
9 __See TEM FOUR for nireg or dotrowed “aulgs %
Paysical Damage . Actuat Cash Vatue Or Cost Of Repawr. Whichever 1s Less Miaus ‘
Colision Coverage . Deductibie For Each Covered " Aute " f,
_ T © See ITEM FOUR for hired or borrowed “autos ™ -8 4,248.
Physical Damage Towing Ang Labor . :
\noY avatabie in Cautormiar - ’
. ) For gacr Disabiement Of A Private Passerger Auto |
Premium for Endorsements: ) " $
TOTAL ESTIMATED PREMIUM FOR THIS COVERAGE PART: ' § 11,738.

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART: CLiIL OC 21 02 88 (N¢! aoplicabie in New York),

CL/iL7c2¢7

gapa -y CL/IL 702 10 87(Part 2), CL/IL 704 10 87, CL/CA 143 07 88,

IL 02 32 01 89, CA GO 01 01 87, CA 00 29 12 88, CA 20 010187(2
CA 21 41 10 88, CA 21 71 01 88, CA 99 03 01 87, CA 99 16 01 87, CL/009901(01-

ITEM THREE. SCHEDULE OF COVERED AUTOS YOU OWN: SEE VEHICLE SCHEDULE.

Lo T NT A i Darr 1y

AMENT'Q m"ADV

87




USF&G’

BUSINESS AUTO COVERAGE PART — DECLARATIONS (PART 2) INSURANCE
Policy No. _1MP11049640800

ITEM FOUR. SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS:
LIABILITY COVERAGE—RATING BASIS, COST OF HIRE

ESTIMATED COST OF HIRE| RATE PER EACH $100 | FACTOR ! CREMIUM
STATE FOR EACH STATE | COST OF HIRE____iilf Liability Coverage Is Primary)
| |

South Dakota } If Any .334 ,} ‘ 29 . MP

s TOTAL PREMIUM § 29.
Cost of hire means the total amount you incur for the hire of "autos” you don't own (not including “autos” you borrow or rent from your pariners
or employees or their family members). Cost of hire does not include charges for services performed by motor carriers of property or passengers,

PHYSICAL DAMAGE COVERAGE

. .
I LIMIT OF INSURANGE i |
' COVERAGES THE MOST WE WILL PAY e RATE | PREMIUM
DEDUCTIBLE !
) 1
Actual Cash Value, Cost Of Repairs Or $ Whichever | ]
Comprehensive Is Less, Minus $’ Deductible For Each Covered "Auto” l
But No Deductible Applies To "Loss" Caused By Fire Or Lightning. ' 8
T !
Specified Ca Actual Cash Value, Cost Of Repairs Or § whichever ]
O?el_Clss uses s Less, Minus $25 Deductible For Each Covered “Auto” For "Loss” |
° Caused By Mischiet Or Vandalism. i $
Coliision Actual Cash Value, Cost Of Repairs Or $ Whichever
Is Less. Minus § Deductible For Each Covered "Auto."”

3
TOTAL PREMIUM §

PHYSICAL DAMAGE COVERAGE for covered "autos" you hire or borrow is excess uniess indicated beiow by ™ @

D if this box is checked, PHYSICAL DAMAGE COVERAGE applies on a direc! primary basis and tor purposes ot the condition entitied
OTHER INSURANCE, any covered “auto" you hire or borrow is deemed to be a covered “auto” you own.

ITEM FIVE. SCHEDULE FOR NON-OWNERSHIP LIABILITY:

NAMED INSURED'S BUSINESS | RATING BASIS : NUMBER PREMIUM
i T
Other Than A Sociai Service Agency k Number of Employees : Q‘ZLL i ?9
: Number of Partners 8
Social Service Agency Number of Empioyees : '3
Number ot Volunteers : ' $
TOTAL PREMIUM § 29

ITEM SIX. SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS—LIABILITY COVERAGE—PUBLIC AUTO
OR LEASING RENTAL CONCERNS:

PREMIUM BASIS i RATES _
{See Reverse Side for Explanation) | Per $100 of Gross Receipts '_ PREMIUMS
Estimated Yearly - { D Per Mile '
D Gross Receipts E
Mileage | UABILITY  “AUTO" MEDICAL: LIABILITY “AUTO" MEDICAL
l, COVERAGE i PAYMENTS COVERAGE PAYMENTS
! | '
i i
\
TOTAL PREMIUMS ' $ $
Minimum Premiums - $ $

CLlL 702 1L &7 Pant 2




VEHICLE SCHEDULE

USF&G

SD

INSURANCE
Policy No. 1MP11049640800
DESCRIPTION PURCHASED | TERRITORY
Covered Year Mode!; Trade Name; Body Type, Original Actual Cost & City & State where the covered
“Auto” Serial Number (S), Vehicle identification Number (VIN) Cost New New {N) “auto” wilt be principatly garaged
No. Used {U)
1 1979 Chevy Pickup-CKL249F316100 $13,000, i 40~009 Deadwood,
2 1986 Chevy Blazer-1GB8EK18H2GF142108 15,000, “40-009
3 1987 Chevy Pickup-1GCEV24K1HS120596. 12,000,  40-009
4 1987 Chevy Pickup-1GCEV24KTHJI111066 12 OOO. - 40-009
5 1987 Chevy Blazer-1GNEV18K9HF132922 16 380, 1 40-009
6 1988 Chevy Fleetside 4X4 Pickup- 26CD1»\14K71122910 $16,142. 40-009
7 1987 Chevy % Ton 4X4 Pickup- lGCEVIﬁHNHJ].BOlLLl $14, 000 {40—009
8 g v 4x4 - 134991 §13,3QQ. 40-00Q9
Covered - CLASSIFlCA;!gN atin Except for towing. alt physical damage "loss” is payable
“Auto” | Radius of E ‘iségfvﬁie“se sé%ﬁvo"," Age 'F;ycfor S Se::tr:::ry Code T 10 you and the loss payee named beiow as interests
No. {Operation 2 z rgé?n"mercia( Ven(l:?;;ai?taytmg Group| Liabitity g’;ﬁ;‘gé Factor ‘ may appear at the time of the “ioss.
1 | 6/1.00{1.00].00 |01499
2 | 4/1.00{1.00{ .00, 101k
3 3/1.00[1.00:.00 {01499
4 3/1.00/1.00 .00 [01499
5 3/1.00/1.00}{.00 {1014
6 2/1.00/1.00|.00 [0l499
7 3/1.00!/1.00|.00 |01499
8 3/1.0011.00/.00 10149
COVERAGES—PREMIUMS, LIMITS AND DEDUCTIBLES Absence of a deguctibie or imit entry ir any column below means that
Covered the limit or deductible entry in the corresponding ITEM TWO column applies instead).
" Auto” Liability Personal Injury Protection Added P.i.P. Prop. Prot. (Mich. oniy) “Auto” Med. Pay.
No. Limit Premium Deductible Premium Premium Deductible | Premium Limit Premium
1 234, 25.
2 341. 14,
3 234, 25.
y 234. 25.
5 341, 14,
6 234. 25.
7 234, 25.
g8 ! 234 . ‘ * o5
TOTAL E ] — T —
PREMIUM = — i tI:j E
ICOVERAGES—PREMIUMS, LIMITS AND DEDUCTIBLES 1ADsence afEecJucume of fimit entry in any column below means that
Covered (the limit or deductible entry in the corresponcing ITEM TWO column aopies instead).
“AUte” ' Comprehensive j Specified Causes of Loss Catlision ; Towing & Lapor
No. | Deductibt } Premium Pe ‘ : , . T Lmi Per |
l ustible Temiu ; remium i Degductivie | Premium | Disaoiement E Premm
1 | 250 | 78. | 250 156. | |
2 ' 250 104. 250 189. | 3
3 120, 250 241, |
y . 238 . 120, 250 241. |
5 | 250 | 113. 250 281. | ;
6 250 . 373. % 250 . 325, | |
7 250 . 120. 250, 241, |
8 254 120. 250 241, !
TOTAL /—————3 — e —

PREMIUM ——————1

.

CL/IL 704 10 87
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VEHICLE SCHEDULE

USF&G’

INSURANCE
Policy No. 1MP110H96“0800
DESCRIPTION PURCHASED TERRITORY
Covere:! Year Model; Trade Name; Body Type, Original Actual Cost & | City & State where the covered

"Auto Serial Number (S), Vehicle dentification Number (VIN) Cost New New (N} "auto" will be principally garaged
No. Used (U)

9 987 Chevy Blazer-l1GNEV18K9HF162454 19,900 40-~-009

10 E987 Ford 3 Ton uXh Pickup-lFTEFlNdiKAOOQQB 15,27T#.40-009

11 1988 Chevy 3 Ton 4X4 Pickup-lGCDKl“HXJ23015pﬂ 14,000.40~009

12 1988 Chevy % Ton 4X4 Pickup-1GCDK1A4HJIZ2304697 14,000.40-009

13 1988 Chevy 3/4 Ton 4X4 Pickup-1GCFKR4HSJIZ3OF504 16 000. 40-003

14 1983 Chevy 1 Ton Flatbed Truck-1GBHV34X6JJ142595 17,000. 40-009

15 1987 Ford Club Wagon (Van)-1FBJ531L4HHA69963 16, ooo 40-009

16 1989 Ford Taurus GL-1FABP52UKG232537 15, OOD‘ . 40-009

CLASSIFICATION £ . ing. all phvsical voss™ i o

Covered . Business use S8 GVW, Primary Raiing 3Secondary xcept for towing. all physical damage “loss ls.paya e

“Auto” | Radius of $ = service GCW of Age Facior _ Rating Cooe 10 you and ihe io§s payee named" below as interests
No | Operation 'c = rgéi\"mercial Ven(]:caigasc?(a;'ng Group| Liability g?nfé%aeb Factor may appear at the time of the “loss.

9 3 1.00 1.00 | .00 1014

10 31.00 1.00 | .00 D1499

11 2 1.00 1.00 | .00 p14gg

12 2 L.00 L.00 | .00 D1l499

13 2 1.00 1.00 | .00 D14g9

14 2 1.00 1.00 | .00 D1499

15 3 1.00 1.00 | .00 D1499

16 1 1.00 1.00 ' .00 1014
COVERAGES—PREMIUMS, LIMITS AND DEDUCTIBLES (absence of a deductible or limit entry in any column below means that

Covere'd ihe limit or deductible entry in the corresponding ITEM TWO column applies instead).

"Auto Liability Personal Injury Protection Agded P.\.P, Prop. Prot. (Mich. only) “Auto” Med. Pay.
No. Limit Premium Deductible Premium Premium Deductible | Premium Limit Premium
9 341. ' 14,

10 234, 25.

11 © 234, 25.

12 234. 25.

13 234. - 25.

14 234, 25.

15 234. 25.

16 341 @ | 1k,
PREMIUM = 4,172, — ———— 456,
COVERAGES— PREMlUMS LIMITS AND DEDUCT!BLES (Absence of a deducuble or iimit eniry in any column below means that

Covered [the_limit or ceductibie entry i the corresponaing ITEM TWO column applies instead:.

“Auyto” Com;}arenensive 1 Specified Causes of Loss ! Coilsion Towing & Labor
No. Deductibte z Premum ‘ Premium l Deguctible Premium . D:;E:e;ee!nx ]! Pramiym
9 250 . 173. 250 281. g

10 250 . 173. . 250 325. :

11 | 250 | 120. | 250 241. E

12 : 250 . 120. | . 250 241. |

13 | 250 | 173. | 250 325. i

14 250 ) 173, 250 325. |

15 | 250 . 173. | . 250 . 325. i

16 L 250 . 139 250 270. :

oAl ] e —

PREMIUM —————— 2 ,252. 4,248. e ——

CL/IL 704 10 87
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POLICY NUMBER: - 1MP11C49640800 ' COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

-ADDITIONAL INSURED - LESSOR

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

This endorsement changes the pohcy effective on the inception date of the policy unless another
date is indicated below.

Endorsement effective

Named Insured

Co B b
BROHM MINING CORP. Countersigned by

(Authorized Represemative)
SCHEDULE
Insurance Company Unlted States Fidelity & Guaranty Company
Policy Number 1MP1104G640800

Effective Date 7/1/89
BROHM MINING CORP. Expiration Date  7/1/90
Qgr:fedss*nsured P.0. Box 485, Deadwood, SD 57732

Acditional Insured (Lessor) BECKS CHEVROLZT, INC

., 541 Main Street, Deadwood, SD
Designation or Description of Leased "Autos”

#11 - 1688 Chevy % Ton U4X4 Pickup #1GCDK1UHXJ2301504
#12 ~ 1988 Chevy 3 Ton 4X4 Pickup #1GCDKI1U4HJIZ3I0UEGT
#13 - 1688 Chevy 2/4 Ton 4X4 Pickup #1GCFK24HO9JZ307504
#14 - 1988 Chevy 1 Ton Flatbed Truck #1GBHVIUKEJII142365
~ Coverages Limit of Insurance
Liability s 1,360,000, Each "Accident’
Personal Injury
Protection {or equivalent
no-fault coverage)
5
Comprehensive ACTUAL CASH VALUE OR CCST OF REPAIR WHICHEVER IS LESS.
. MINUS: $ £=0. For Zacn Coverec Auto”
Collision lAc UAL CASH \«AI UE QR COST OF REPAIR WHICHEVER 1S LESS, J
LMINUS <=0, For Zacr Coverec "Auts” {
Specified Causes of Loss | ACTUAL CASH VALUE OR COST OF AEPAR WHCHEVER |
| MINUS For Eacn Covereg Auto |
CA 20 01 01 87 Cooyrignt. Insurance Services QOffice. inc.. 1885 Page ! of 2




POLICY NUMBER: 1MP11049640800 COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE PO_LI_CY. PLEASE READ IT CAREFULLY.

~

ADDITIONAL INSURED - LESSOR

This endorsement modifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM -

This endorsement changes the policy’ effect:ve on the mceptnon date of the pollcy unless another
date is indicated below. :

Endorsement effective _

Named lhsured

. - | . C T [ c b
BROHM MINING CORP. - .| —oomersines by
b (Authorized Representative)
SCHEDULE

Insurance Company United States Fidelity & Guaranty Company
Policy Number 1MP11045640830Q
Effective Date 7/1/89
N BROHM MINING CORP. Expiration Date 7/1/990
Named Insured p,o, Box 485, Deadwood, SD 57732

Additional Insured (Lessor) DDADWOOD AUTO LZLASING P.0. Box u06

, beadwood, SD 577,
Designation or Description of Leased "Autos”

#16 - 1889 Ford Taurus GL #1FABP52UKG232537

Coverages imit of Insurance
Liability s 1,000 Ol’éﬂ Each "Accigent”

Personal Injury
Protection {or equivaient
no-~fault coverage)

S

ACTUAL CASH VALUE OR CCST OF REPAIR WHICHEVER IS LESS.
MINUS S

Comprenensive

- S 250, For Zach Covered "Auto”
Collision [AC'UAL CASH \JA‘ Ux: OB _C,OS"' CFE REPAIR WHICHEVER IS LESS, ;
lrquus . For Zacn Coverec  Aulo

Specified Causes cf Loss ]‘\AMC‘\TJ' SAL CASH VALUE OR CCST OF REPAIR WHICHEVER
)‘

~or zacn Coveres Auto ‘

CA 20 01 01 87 Ccoyrignt insurance Services Cffice. inc.. 1985 Page 1 of 2




POLICY NUMBER: 1MP11049640800 COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOUTH DAKOTA UNINSURED
AND UNDERINSURED
MOTORISTS COVERAGE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM )
TRUCKERS COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below: .

Endorsement effective

Named insured

- | db
BROHM MINING CORP. Countersigned by

(Authorized Representative)

SCHEDULE

Limit

UNINSURED MOTORISTS COVERAGE $ -l ,000,000. EACH "ACCIDENT"

UNDERINSURED MOTORISTS COVERAGE

$ 1,000,000, EACH "ACCIDENT"

(If no entry appears above, information required 10 complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement.)

A. COVERAGE B. WHO IS AN INSURED

1. We will pay all sums the “insured” is legally 1. You.
entitied to recover as compensatory damages 2. if you are an individual, any “family member.”
from the owner or driver of an “uninsured” or . . ) ,
“underinsured motor vehicle.” The damages 3. Anyone else “occupying” a covered “auto” or
must resuit from “bodily injury” sustained by a temporary substitute for a covered "auto.
the “insured” caused by an “accident.” The The covered “auto” must be out of service
owner's or driver’s liability for these damages because of its breakdown, repair, servicing,
must resuit from the ownership, maintenance loss or destruction.
or use of'xhe" “uninsured” or “underinsured 4, Anyone for damages he or she is entitled 10
motor vehicle.

recover because of "bodily injury” sustained
2. if this insurance provides a limit in excess of by another “insured.”
the amounts required by the applicable law C. EXCLUSIONS
where a covered "auto” is principally garaged.
we will pay only after all liability bonds or This insurance does not apply to:
policies have been exhausted by judgments 1
or payments.

3. Any judgment for damages arising out of a
suit brought without our written consent is
not binding on us.

. Punitive or exemplary damages.

2. With respect 10 an “uninsured motor venicle”

as defined in paragraph F.3. of ADDITIONAL
DEFINITIONS, any ciaim settled without our
consent,

CA 21 4711088

N
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POLICY NUMBER: 1MP11045640800 COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

- HIRED AUTOS SPECIFIED AS COVERED AUTOS
YOU OWN

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy uniess another date is indi-
cated below.

Endorsement effective

Named insured BROHM MINING CORP. Countersigned by

(Authorized Representative)

SCHEDULE

Description of Auto: ALL HIRED AUTOS

(If no entry appears above, information required 1@ complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement.)

A. Any "auto” described in the Schedule will
be considered a covered "auto” you own and
a not covered “auto” you hire, borrow or

lease under the coverage for which it is a
covered "auto.”

Whtle any covered “auto” described in the
Schedule is rented or leased to you and is being
used by or for you, its owner or anyone else from

. whom you rent or lease it is an "insured” but
only for that covered "auto.”

B. CHANGES IN LIABILITY COVERAGE

The following is added to WHO 1S AN IN-
SURED: .

CA 9916 01 87 Copyrnignt. Insurance Services Qffice, inc.. 1985




USF&G"

CRIME COVERAGE PART — DECLARATIONS INSURANCE

Policy No.

1MP110439640800

APPLICABLE COVERAGE FORMS: This coverage part consists of those coverage forms for which a premium is shown.

Limit of
Insurance Deductible

¢ 50,000.¢ 500.

See CR 00 02 §
s 50,000.¢ 500,

$ $
$

$ $
$ $
$ $
$ $
3 $

' $ $
$ $
$ $

See CR 00 10 See CR 00 10

See CRO0 11 g

TOTAL PREMIUM FOR THIS COVERAGE PART:

s 1,313.

Premium

§1,042.

$
$

o hH

« ¥ «* ¥ P &P

$

2T1.

EMPLOYEE DISHONESTY COVERAGE FORM A - BLANKET
EMPLOYEE DISHONESTY COVERAGE FORM A - SCHEDULE
FORGERY OR ALTERATION COVERAGE FORM B

THEFT, DISAPPEARANCE AND DESTRUCTION COVERAGE
FORM C:

Section 1 - Inside the Premises
Section 2 - Outside the Premises

ROBBERY AND SAFE BURGLARY COVERAGE FORM D:
Section 1 - Inside the Premises:
A. Robbery of a Custodian
B. Safe Burglary
Section 2 - Qutside the Premises

PREMISES BURGLARY COVERAGE FORM E
COMPUTER FRAUD COVERAGE FORM F
EXTORTION COVERAGE FORM G:

Percentage of Loss Participation:

Yours %  Ours %

PREMISES THEFT AND ROBBERY OUTSIDE THE PREMISES
COVERAGE FORM H:

Section 1 ~ Inside the Premises

Section 2 - Outside the Premises
LESSEES OF SAFE DEPOSIT BOX COVERAGE FORM |

SECURITIES DEPOSITED WITH OTHERS COVERAGE FORM J

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART: CLIL 351 07 86
CR 10 00 01 86, CR 00 01 01 86, CR 00 03 01 86, CR 02 08§ 04 87

CANCELLATION OF PRIOR INSURANCE: By acceptance of this policy you give us notice canceling prior Policy or

Bond Nos.

the cancellation to be effective at the time this policy becomes effective.

CU/IL 351 07 86

A(SENT'S CNPY




®
ELECTRONIC DATA PROCESSING COVERAGE PART USF&G
DECLARATIONS (PART 1) INSURANCE

Policy No. _ HMP110K9640800

LIMITS OF INSURANCE: We provide only those coveragel(s) for which a Limit of Insurance is shown below and only
at the foliowing "premises” except as otherwise stated:

Sec. 5°& 8, T4N, RAE
Lawrence County, SD

ELECTRONIC DATA PROCESSING EQUIPMENT COVERAGE — See Schedule of Covered Property, CL/IL 523, for
description of Covered Property and Limit of Insurance for each item.

3 17 ’3°h - All Covered Property that you own while within the above “premises.”
s 32,178.
$ 1,000.

All Covered Property for which you are legally responsible while within the above
“premises.”

All Covered Property in transit or while temporarily within other premises.

ELECTRONIC DATA PROCESSING MEDIA COVERAGE — See Schedule of Covered Property, CL/IL 523, for description
of Covered Property and Limit of Insurance for each item.

S 7,250, All Covered Property that you own while within the above “premises.”

S All Covered Property for which you are legally responsible while within the above
“premises.

% 2 2 000 .

All Covered Property in transit or while temporarily within other premises.

Electronic Data Processing Media as scheduled below is irreplaceable with other of like kind or quality. Limits of Insur-
ance for these items are as stated. [_| See Schedule of Covered Property, CL/IL 523.
$

$
$
S

Electronic Data Processing Media not covered:

ELECTRONIC DATA PROCESSING EXTRA EXPENSE COVERAGE
$ 5,000, Any one “loss."
ELECTRONIC DATA PROCESSING LOSS OF BUSINESS INCOME COVERAGE
8 Any one “loss.”

$ Any one “day.”

CUIL 516 01 86 (Part 1)




®
ELECTRONIC DATA PROCESSING COVERAGE PART USF&G
DECLARATIONS (PART 2)

INSURANCE
Policy No. 1MP11049640800
DEDUCTIBLE:
$ 250. Applies only to Electronic Data Processing Equipment Coverage Form,
$ 250. Applies only to Electronic Data Processing Media Coverage Form.
$ 250. Applies only to F:Iectronic Data Processing Extra Expense Coverage Form,
$ Applies only to Electronic Data Processing Loss of Business income Coverage Form.
$ Applies only to Coverage Extension, CL/CM 35 02.
VALUATION:
D Actual Cash Value Replacement Cost

COINSURANCE: Applies only to Electronic Data Processing Equipment Coverage Form.
D 80% D 0% 100 %

LOSS PAYEE NAME AND MAILING ADDRESS: D See Loss Payee Schedule,

Mid-America Leasing Co.
Box 1324

Sioux Falls, SD 57101

OPTIONAL COVERAGES:

[:] Functional Replacement Cost,CL/CM 35 01— Applies only to Electronic Data Processing Equipment Coverage.

D Coverage Extension, CL/CM 35 02.

SPECIAL PROVISIONS (if any):

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART:
CL/IL 516 01 86(Part 1 & 2), CM 00 01 11 35, CM 02 07 01 89,
CL/CM 00 35 05 87, CL/CM 00 36 10 86, CL/CM GO 37 11 &7

PREMIUM FOR THIS COVERAGE PART:
S u65 .

CLIL 515 Q1 88 (Part 2) AGENT'S COPY




SCHEDULE OF COVERED PROPERTY Ill!SURANCE
Policy No. 1MP11049640800

This schedule provides supplemental information for use with:  CONTRACTOR'S EQUIPMENT

We cover property described below:

ITEM NO. DESCRIPTION OF COVERED PROPERTY LIMIT OF INSURANCE
1. 1988 Pisher 2 stage Crusher/Conveyor System,

including Control Roonm $1,700,000,
2. Misc. Tools (with maximum of $5,000. on any

one item) 10,000.
3. 1988 JCV 525 Loadall Forklift-loader #276014 37,950.
4, 150 HP Cycle - Therm Portable Boiler #9374 25,000,

CUIL 523 05 88
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CONTRACTOR’S EQUIPMENT COVERAGE PART—DECLARATIONS USF&B

Xxx INSURANCE
1MP11049640800 Broad Causes of Loss

Policy No. [J specific Causes of Loss

LIMITS OF INSURANCE:

x] SCHEDULED — See Schedule of Covered Property CL/IL 523 for equipment description and Limit of
insurance for each scheduled item.
1,772,950.

All Covered Property in any one “loss” at any one location.
1,772,950. All Covered Property in any one “loss" at all locations.

3

$

[J  BLANKET
$ Any one item of Covered Property.

$ All Covered Property in any one “loss” at any one location.
$ *  All Covered Property in any one "loss” at all locations.

DEDUCIIBSEb . ~conveyor/crusher

$ 1,000.~ all The deductible amount is $250 unless otherwise stated.
other

RATES AND PREMIUMS:

REPORTING NON-REPORTING
$ Rate § Vvarlous Rate
Premium Adjustment Period $ Minimum Premium
. Reporting Period
$ Deposit Premium
$ Minimum Premium

ADDITIONALLY COVERED PROPERTY — LIMITS OF INSURANCE:

$ Borrowed Equipment; Applies only when CLJCM 20 04 is attached.
$ Any one item of Leased or Rented Equipment.

3 All Leased or Rented Equipment in any one “loss” at all locations.
The following applies only to Leased or Rented Equipment, CL/CM 20 01:

$ Rate '

Premium Adjustment Period
Reporting Period

3 Deposit Premium
$ Minimum Premium
$ Deductible

OPTIONAL COVERAGES:

{1 Debris Removal -
— Overioad Coverage
—1 Waiver of Depreciation

Waterborne Coverage O Underground Coverage
Rental Expense j

Employee Tools

00

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART: CL/IL 521 06 88

CL/IL 523 05 88, CM 00 01 11 85, CM 02 07 01 89, CL/CM U0 20 B 02 88,
CL/009902(01-87), CL/CK 99 06 01 88

PREMIUM FOR THIS COVERAGE PART:
$ “ ’35“ ']

CUIL 521 06 88




CONTRACTOR’S EQUIPMENT SCHEDULED COVERAGE FORM

(BROAD CAUSES OF LOSS)

Various provisions in this policy restrict coverage. Read
the entire policy carefully to determine rights, duties
and what is and is not covered.

Throughout this policy, the words “you” and "‘your' refer
to the Named !nsured shown in the Declarations. The
words “we," “‘us" and "‘our” refer to the Company pro-
viding this insurance.

Other words and phrases that appear in quotation marks
have special meaning. Refer to Section F.- DEFINI-
TIONS.

A. COVERAGE

We will pay for direct physical *'loss” to Covered
Property caused by or resulting from any Covered
Cause of Loss.

1. COVERED PROPERTY

We cover only the property described in the at-
tached Schedule of Covered Property.

2. PROPERTY NOT COVERED
Covered Property does not include:

a. Accounts, bills, deeds, evidences of debt,
money, notes ar securities, plans, blueprints,
specifications, designs, or any similar prop-
erty;

b. Marine vessels, watercraft, aircraft, Qxix
RONBEK TER K IR

c. Property while waterborne; But coverage ap-
plies while the Covered Property is in transit
by public carriers for hire.

d. Property while underground; But coverage
applies while the Covered Property is in transit

t h i raj WUE%I
00g2
3. SOV% Aﬁgﬁg LO%@ 799003
We cover against RISKS OF DIRECT PHYSICAL
“LOSS" unless the Cause of Loss is exciuded in
section B., Exclusions, or is limited by other sec-
tions of this Coverage Form.

B. EXCLUSIONS

1. We will not pay for 'loss’ caused by or resulting
from any of the tollowing:

a. Delay, loss of use, loss of market, or conse-
quential loss of any kind; _

b. Unexplained disappearance or shortage found
upon taking inventory;

€. Wear and tear, any quality in the property that
causes it to damage or destroy itself, me-
chanical breakdown, hidden or latent defect,
gradual deterioration;

CUCM 00 20 B 02 88

d. Corrosion, rust, dampness or dryness of at-

mosphere, freezing or extremes of tempera-
ture;

e. Dishonest acts by you, or by any of your part-
ners, officers, or trustees, or by anyone with
an interest in the property, or by your or their
employees, agents, or authorized represen-
tatives, or by anyone entrusted with the prop-
erty except a carrier for hire, whether or not
acting alone or in collusion with other persons
or occurring during the hours of employment;

f. Exceeding the manufacturer's rated capacity
of the equipment.

2. We will not pay for “'loss”" caused directly or in-

directly by any of the following. Such “loss" is
excluded regardless of any other cause or event

that contributes concurrently or in any sequence
to the ""loss.”

a. GOVERNMENTAL ACTION

Seizure or destruction of property by order of
governmental authority.

But we will pay for acts of destruction ordered

by governmental authority and taken at the

time of a fire to prevent its spread if the fire

would be covered under this Coverage Form.
b. WAR AND MILITARY ACTION

(1) War, including undec'ared or civil war;

(2) Warlike action by a military force, in-
cluding action in hindering or defending
against an actual or expected attack by
any government, sovereign, or other au-
thority using military personnel or other
agents; or

(3) insurrection, rebeliion, revolution,
usurped power, or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

c. NUCLEAR HAZARD

(1) Any weapon employing atomic fission or
fusion, or

(2) Nuciear reaction or radiation, or radio-
active contamination from any other
cause. But we wiil pay for direct **loss"
caused by resulting fire if the fire would
be covered under this Coverage Form.

C. LIMITS OF INSURANCE

The most we will pay for "loss” is the applicable

Page 1 nf 2




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following: CONTRACTOR'S EQUIPMENT

e. Automobiles, trucks, trailers, or semi-trailers used to
transport people cor property on public roads, including
the power units of these vehicles.

This condition does not apply to any vehicle:

(1) On which your eqguipment is permanently mounted; or
(2) That is not licensed and which is not operated on
public roads.

CLOO 99 02 01 87




LMD LAV4S0D4U0OUU prROIM MINING CORP.

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.
LOSS PAYEE FORM

This endorsement modifies insurance provided under the following: CONTRACTOR'S EQUIPMENT

The following condition also applies.

LOSS PAYABLE

In the event of "loss” to Covered Property, caused by or resulting from a Covered Cause of Loss, we will;

1. Adjust the "loss"” with you; and

2. Pay the adjusted "loss™ jointly to you and the applicable Loss Payee, as interests may appear.

LOSS PAYEE SCHEDULE*

Loss Payee Name (and Mailing Address) Description of (Covered Property)

COLORADO BOILER, WELDING #4 - 150 HP Cycle-Therm Portable
& MANUFACTURING CO.

Boiler #9374
1663 Chestnut Place
Denver, CO 80202

" Other Loss Payees may pe shown in separate scheguie.
CLCM 99 06 01 88




COMMERCIAL UMBRELLA LIABILITY COVERAGE PART - DECLARATIONS ,l,\‘,lssu!: ,§(:GE
(::> Policy No, 1MP11049640800

LIMITS OF INSURANCE:

$ 2, 000,000, General Aggregate Limit {Other than Products-Completed Operations)
s 2,000,000. Products-Completed Operations Aggregate Limit
s 2,000,000, Each Incident Limit

RETAINED LIMITS:

$ 10,000. Each incident - Coverage A
$ 10,000. Each incident - Coverage B

FORM OF BUSINESS:

D Individual D Partnership D Joint Venture [ﬂ Corporation
Other

UNDERLYING INSURANCE: D -See Supplemental Schedule.

Policy No. Policy Period insurer Limits of insurance

Automobile Liability: §1,000,000. E 0 Accident
1MP11049640800 7/1/89-90 USF&G
O Commercial General Liability: $2,000,000. General Aggregate
$2,000,000. Products-Completed

1MP11049640800 7/1/89-90 USF&G Operations Aggregate

$1,000,000. Personal and
Advertising Injury
$1,000,000. EachOccurrence

Employers Liability:
031900093561 9/25/88-89 Wausau Ins.

Bodily injury by Accident
$ 100,000. Each Accident
Bodily Injury by Disease

$ _500,000.  Policy Limit
$.100,000. EachEmployee

PREMIUM SCHEDULE: Estimated Rate per

. . Estimated Minimum
Premium Basis Exposure $ 1 ,000. ‘ Premium Premium
GL Payroll - $1,500,000. 7.620 $ll,’430. $1,260.

TOTAL ADVANCE PREMIUM FOR THIS COVERAGE PART: $11,430.

AUDIT PERIOD: [3 Annually D Semi-annually D Quarterly D Monthly

O FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART:

CL/IL 191 10 87, CL/CU 00 01 01 87, CL/CU 99 01 06 88, CL/IL 00 21 02 88
CL/IL 02 32 02 88, CL/CU 21 45 10 87, CL/Cu 21 53 01 87, CL/CU 21 65 01 87

CL/IL 1811087 AGENT'S COPY




THIS ENDORSEMENT CHANGES THE

W AT A c&g(, - FNGULLAEL
USF¥ G

COMMERCIAL PROPERTY

[y

POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE PROVISIONS

This endorsement modifies insurance provided under the foilowing:
BUILDING AND PERSONAL PROPERTY COVERAGE FORM

BUILDERS’ RISK COVERAGE FORM

CONDOMINIUM ASSOCIATION COVERAGE FORM
CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM

STANDARD PROPERTY POLICY

SCHEDULE
N o Provisions Applicable N
Prem. Bldg. Description Loss Payee ' Loss " Lender’s Contract
No. No. of Proparty {Name & Address) Payable Loss Pavyable Of Sale
YYYYY
1l 1 p4-3 94 ~
. SITIBANK, N.A,
BLK® 399 Park Avenue

A. When this endorsement is attached to the
STANDARD PROPERTY POLICY CP Q0 99 the
term Coverage Part in this endorsement is re-
placed by the term Policy.

The following is added to the LOSS PAYMENT Loss
Condition, as indicated in the Declarations or by an
“X" in the Schedule:

New York, NY 10042

B. LOSS PAYABLE -

For Covered Property in which both you and
a Loss Payee shown in the Schedule or in the
Declarations have an insursble interest,” we
will:

1. Adjust losses with you; and

CP 12180788 Copyright, 1ISO Commercial Risk Services, Inc., 1983, 1887 Page 1 of 2
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r— 2 CNUVAIEMEN T VAANGED 1NE FULILY. FLEADE KEAUD 11 CAREPULLY,

- | CHANGE ENDORSEMENT

USF&G”®

INSURANCE
-[Change No. |Change(s) Efi. | Policy Number “[Policy Exp. |Company
O - X] UNITED STATES FIDELITY AND GUARANTY COMPANY
' [ FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC.
11 11/26/89 |1MPOT7812389201 | 7/1/89 |1 mpam au Gusnssy Isumascs coupaKY
Named Insured Agent, Address and Agent's Code
BROHM MINING CORP. Coburn Insurance Agency

P.O. Box U85

dwood, 8D
Deadwood, SD 2.

474992

The Named insured is changéd to:

The following insured(s) is added to the Named Insured:

The following insured(s) is deieted from the Named Tnsured:

~[The Mailing Address is changed to:

The Policy Period is changed to:

The Business Description is changed to:

( ) The following coverage part(s) is added:

The following coverage part(s) is deleted:

The following coverage pari(s) is changed as indicated below:
X PROPERTY

Change(s)

e $2 ’890 ’91‘00

Loss Payee is added per attached Form CP1218,

It is understood and agreed Citibank, N.A., 399 Park Avenue, New
York, NY 10043 is added as Mortgagee on Loc. #2, Item 1-12, BLKF

O NO CHANGE
D Additional Premium $
due at Endorsement Effective Date.
2/14/89/1¢

Returm Premium $

Authorized Representative

i 00 N N AR

28e’ 3o5d N3NNIW 01 ONINIW-WHOEE WOod4 Is:p1 B8 £2 dUNW




DATE:
NAME:
FIRM:

FAX NO:

FROM:

NO., OF PAGES (including cover sheet) -xffs

FACSIMILE TRANSMISSION COVER SBJET

2R

et

ROUTING

b
......

._D&uicL'la({mN\) | F'LEGQE'QQ‘W«««

Minv-emn

.

™ol

COMMENTS : M 'UJ }Q) ARYS LMCS\,
{o

uwu e

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL:

AS SOON AS POSSIBLE.

FACSIMILE OPERATOR:

FACSIMILE NUMBER:

(605) 578-2107

\54 L

(605) 578-1709

T(ACA * T Y AT SARTIY OMNY

South Dakota Office: P.0. Box 483. Deadwood, South Dakola 57732

Tek-phorie: (6035) 578-2107

Telecopier: (605) 378-1709

Badim Ming Corp. /o waally oiea ablibiae of M ALnru (il asdatan
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‘.Jm_éulé-'ﬁw HANGLEY IHE PULILCY, FLEASE READ |} CAREFULLY.
NE i IiANGE ENDORSEMENT USF&G*

‘ E iINSURANCE
X .
Cha rl Change(s) Eff y Number Policy Exp. |Company
; “ E% X UNITED STATES FIDELITY AND GUARANTY CONPANY
' 1/26/89 ' D) FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC.
07812389201 | 7/1/89 7 FIDELITY AND GUARANTY INSURANCE COMPANY
Named Insured Agent, Address and Agent's Code.
BROHM MINING CORP. Coburn Insurance Agency
P.0. Box 485 Deadwood, SD 47-4992
Deadwood, SD 57732

The Named Insured is changed to:

The following insured(s) is added to the Named Insured:

The following insured(s) is deleted from the Named Insured:

The Mailing Address is changed to:

The Policy Period is ¢changed to:

The Business Description is changed to:

The following coverage pari(s) is added:

The following coverage part(s) is deleted:

The following coverage part(s) is changed as indicated below:
X PROPERTY
Change(s)

It is understood and agreed Citibank, N.A., 399 Park Avenue, New
York NY 10043 18 added as Mortgagee on Loc. #2, Item 1-12, BLKF
& vc,ayv S40.

Loss Payee i3 added per attached Porm CP1218.

NO CHANGE

E:] Additional Premium $ ___ ‘ Retum(% Z
ue at Endorsement Effective Date.
2/14/89/1f AT Y

Authonzeé'/epresentatwe

CL/O0 99 03 09 88

AGENT'R NrODbYVY




POLICY NUMBER: 1M907812389201 COMMERCIAL PRQPERTY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE PROVISIONS | y,/"

This endorsement modifies insurance provided under the following:

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
BUILDERS’ RISK COVERAGE FORM

CONDOMINIUM ASSOCIATION COVERAGE FORM
CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM

STANDARD PROPERTY POLICY

SCHEDULE
Provisions Applicable
Prem. Bidg. Description Loss Payee Loss Lender’s Contract
No No of Property (Name & Address) Payable Loss Payable Of Sale
- YYYYY
1 1 YBPP ~ '
CITIBANK, N.A.
1.12 KT 399 Park Avenue
2 BLK New York, NY . 10043
A. When this endorsement is attached to the B. LOSS PAYABLE
STANDARD PROPER.TY P.OUCY CP 00 9.9 the For Covered Property in which both you and
term Coverage Part in this endorsement is re- a Loss Pavee sh in the Schedul :
placed by the term Policy. ayee shown in the Schedule or in the
Y Declarations have an insurable interest, we
The following is added to the LOSS PAYMENT Loss will:
Conditian, as indicated in the Declarations or by an 1. Adjust losses with you; and

“X" in the Schedule:

CP121807 88 Copyright, 1ISQ Commercial Risk Services, Inc., 1983, 1987 Page1of2 O



Marsh & McLennan, Incorporated
One Norwest Center

1700 Lincoln Street, Suite 4900
Denver, Colorado 80203-4549
Telephone 303 861 7111

FAX 303 861 8123

November 9, 1992 o MARSH &
| MC]ENNAN

“Mr. J.C. Sowers

MINVEN GOLD CORPORATION
410 17th Street, Suite 2450
Denver, Colorado 80202

RE:  FIRST PARTY POLLUTION INSURANCE

Dear J.C.:

Enclosed is the original and one copy of the First Party Pollution policy, effective Septembe- g,
1992. The policy includes an endorsement adding the, state of South: Dakota as an Addiliaa
Insured. it is my understanding that you will forward a ‘copy to the state of South Dakota.

Please review the enclosed and let me know if you have any iméstions.

Enclosure




NAMED
INSURED
AND

PLANET INSURANCE COMPANY
MADISON, WISCONSIN

MINVEN GOLD CORP./BROHM HINING CORP.
P.0. Box 485
Deadwood, SD 57732

POST OFFICE

FIRST PARTY POLLUTION CLEAN-UP
DECLARATIONS

THIS IS A CLAIMS-MADE POLICY--PLEASE READ CAREFULLY

POLICY NUMBER: NTD2509514

Item 1:

Item 2:

Item 3:

Item 4:

Item 5:

Item 6:

Item 7:

Broker:

NAMED INSURED __ MINVEN GOLD CORP./BROHM MINING CORP.

ADDRESS P.0, Box 485

R

-, Deadwood, SD 57732

POLICY PERIOD

FROM __ September 29, 1992 . - TO  September 29L71§93
12:01 A.M. standard time at tha address of tha NAMED INSURBD shown
above. .

each LOSS

LIMIT OF LIABILITY, up to $286,000
$286,000 ‘Total for
- -.all LOSSES
RETENTION $50,000 each LOSS

COVERED LOCATION(S) Gilt Edge Mine

Deadwood, SD

POLICY PREMIUM $50,000

EXTENDED DISCOVERY CLAUSE DATEB September 29, 1992

Marsh & McLennan, Inc.

One Norwest Center

1700 Lincoln Street, Suite 4900
Denver, CO 80203

Authorized Representative BL/sm 9/30/92




ENDORSEMENT #2

This endorsement, effective 12:01 a.m., September 29, 1992 forms a part of

Policy No. NTD2509514 issued toc MINVEN GOLD CORP./BROHM MINING CORP.
by Planet Insurance Company.

¢

It is hereby agreed upon that this policy will not apply to CLAIMS arising from
the presence or required removal or abatement of lead paint.

All other terms and conditions remain the same.

Lol

(Authorized Representative)




ENDORSEMENT #3

This endorsement, effective 12:01 a.m., September 29, 1992 forms a part of
Policy No. NTD2509514 issued to MINVEN GOLD CORP./BROHM MINING CORP.

by Planet Insurance Company.

It is hereby agreed upon that the following entity is included as an Additional
Insured, but solely as respects liability arising out of ownership, operation,
maintenance or use of the locations covered under this policy.

ADDITIONAL INSURED

State of South Dakota

All other terms and conditions remain the same.

zgzm%

(Authorized Representative)




PLANET XNSURANCE COMPANY
Sun _r.tqirh. Wisconsin

APPLICATION FOR POLLUTION CLEAN-UP COVERAGE
(Includa 10K report, annual report, and flow chart of process if gvailable.)

LN

This is an epplicetion-for & CLAINS MAME Policy

1) NAMED INSURED$ (Include All Subsidiaxy Compenies to be Covered)

Brohm Mining Corporation

EPA IDERTIFICATION NUMRER(S)1 DNA

POST OFPICE ADDAESS: P.0. Box 485, Deadwood, SD 5773

LOCATIONS TO BE COVERED: Gilt Edge Mine

2) NAMED INSURED IS:

X Partsership Cotporation Joint Venture Oghcr
Five Years

3) HOW LONG HAS THR NAMED INSURED BEEN IN BUSINESS?

4) SALES:
A) ESTIMATED (Ensuing Year)s _ 24,000 Ounces of Gold

B) LAST 5 YEARS: 1991 1990 1989 1988 1987
Qunces: 30,302 33,133 17,160 6,660 0

e o . W— ———




) COMPANY PROFILE AND ENVIRONMENTAL AYFAIRS MANAGEMENT

A) Outline the site history including sy previous uses of the gite and dy
whoms Open pit heap leach gold and silver mine. Start up in 1987.

Gold and silver recovery'b}?Merril1-Crowe system. Historic underground

nipipg and associated miliing occurred from late 1800's to late 1930'5.

S
I\

B) Briefly describe the operations conducted st the faciiity, 1neluding.r¢l
meterials and by-productes Ore/waste rock is produced from mine by surface

mining method.ﬁ Waste rock is delivered to modified valley~fill repository.
Qné_i;_gxy;ﬂggiLE;lz_gjze and carried to triple-]ined\(cléy,fml,fmlj leach
pad, A diluted cyanide solution is applied tg ore. Dilute cxanjde solytion

is piped to plant where gold/silver is recovered.

C) Glva details on any claius bigihvcultl against the cempary, inclvding outcoma
whet applicables No lawsuits have been f11ed;against Brohm Mining Corporation,

however the technical information project O%fkéﬁfa'Citxlst_is threatening legal -
' ion t obtain a traditional NPDES permit:

1
it appears the lawsuit may not come to pass.

D) Describe the Mansgement Organisation and identify those managers with
erviromentel responsibility (attech organizstion chart if available):

See attached organizational chart




k) Briefly doscribe any employee training classes heldr Employees trained jn
accordance with 30CFR part 48. Additional training on an “as needed" basis

conducted. Separate and unique one time training by vendors SDngg;, DeGussa, etc.)

¥) Describe the ccapany's !.ntcr‘cti.on with locsl, state, snd federd

cuthorithn Company official is member of the

updated its emergency planning l_g_ accordance with "Sarah Tlt]e I11". _Company

reports regularly to the County Planning and Zoning administration, Company.

officials work closely with South Dakota DENR on nearly a daily basis. Other

'thanJMSHA, company dealings with Federal agetjc'if'es is on a sporadic basis.

6) GVERALL FACILITY OYERATIONS

A) Provide & description of the site, including adjacent pro&ortiu and ¢t
P°puhtiom (attach site plen) _See attached site p]an ttachment 1

B) Identify nearby water sources, both surface and groundvatert

See attached site plan. Attachment III.

C) Are there any protected ewiromments in the sres (parks, wvildlife precerves,
ete. )? yes X _ne

If yes, please describe:




D) Briefly describe the geology and hydrogeology of tha aress
See Attachment I11.

E) Idantify ary wrtiul or groundwater uses in the ares (drinking walls, ate.)s

No domestic or commercial uses within 1 mile of propertv boundariese - ...
¥) Iz public vater and sewer availablel ___ yes _X 8o ' |

G) Outlina the security measures st the fecility, describe the facility :sccess
- points, security system, posted areass Facility is accessed via private access road

through main gate located at Administration building:ogerdtedgby remote controllers.
Access to property is through ancillary routes controlled b k

ary access 1s primarily by abandoned logging trai's.. Faci ty p uct is
under constant video, IR and motion detector type e]egtrgnlc syryveillance. Security
system is monitored at a remote central monitoring location. ‘

ol

H) List the safety progrems presently {n places _Employee training is_in compliance

with 30CFR part 48, additional training on “as-needed” basis su lied in-house or

by applicable vendors i.e. DuPont, DeGussa, etc.-*we )

'program is in place.

I) Describe the fire safety aystems in place: Portable fire extinguishers are located
throughout facility as per regulatory requirements. PTant has 3e3ica€e3 fire- )
fighting system (standardized hoses, fittings and piping compatible with local f1rg
department(s)). Also .in pldce are éeavcateg Tire suppression pumps, bacg upelectri-
cal system and 60,000 gallon water storage, in accordance with local zoning grdi-
nances and NFPA recommendations.

J) Outline the emef;ancy procedures used at the facility: A spill contingency plan

is in place, updated yearly} facility personnel involved in LEPC. South Dakota

Mining Association sponsors a Technical Advisory Committee. Several employees

have EMT status.




7) S8OLID AND HAZARDOUS WASTRE MANAGEMENT

A) Outline the sources of solid and hazardous vaste:  N/A

B) Describe the storags practices useds N/A_-

C) Describe the diwpossl methods usedt N/A

D) Is there & manifest system in place (include o ééco_ui: cow)i yes X no

E) Identify any past storage or dispoul practices ot the li.u. 4ncluding any.
inactive dieposal areast N/A

F) Is there s vastevater treatment unit oa sital yes X _no

I1f yes, identify:

1) What type of treatment?

2) Quantity per year

3) Discharge points for trested vastevater




G) ldentify discharge pointa for vastewater and stormwaters Storm water

discharge points only. See attached site plan. Attachment IV.

H) Describe any lagoons, impoundments, or 1sndfills on sites N/A

I) Is incineration dona on site? yes X_no

If yees, identify:

1) Emigeion Controla:

2) Alr Monitoring proceduress

3) List permits and attach copies:

8) SPILL CONTAINMENT AND CONIINGENCY PLANNING
A) Are materisls stored in drumal _X yes no

If yas, identify:

See Attachment I. Hydrogen Peroxide, Descalent, Sodium
1) Type of materialst Cyanide, Fluorospar, Carbon Dioxide, ANFO, Lead Nj e

Caustic Soda, Borax, Diatamaceous Earth, L.P. Gas, Zinc, Sulfuric Acid,
Sodium Nitrate, Soda Ash, Lime.

2) Quantity of meterislss _Normal operational quantities.

3) Description of storage area: _See Attachment I.

4) Inventory control (permitted amount)s _ No permitted limits. . .

2!



9) OTHEBR CONCERNS

B) Tank Storsget see Attachment I.

Tank No., Material Capscity Age M Piked
Hydrogen 8,000 qal.

142 Peroxide 10,000 gal. 3 yrs. A/G No
Liquid :
J&a Propane 10-12,000 gal. _5S_yrs. A/G Mo
_ Diesel 10,000 gal. (inknown) __A/G Yes
Gasoline 1,000 gal.(unknown) - A/G Yes

Carbon Dioxide 8,000 gal.(unknown) ~ A/G. ., No
C) Have any underground tanks or underground piping ever baem presant 8t the
sive? ____ yes X_ no i

If yes, please explain:

D) Is a spdll plan epproved and on file (attach copy)? _X _yes ____ ®o
. (See Attachment V)

A) Is there any asbestos located 'anyvhexo on the site?! ____ yes _X  no

If yes, {dentify:

B) Is thera sny PCB coptsminated msterial anywhere oo the site? | yes _X _mno

I yes, identify:

10) ADDITIONAL INPORKATION

A) Plesse attsch tha latest monitoring results for faci}ity effluent discharges,
air enissions, landfills, or surface impoundments, including any groundwater

data sveilable. See Attachments VI & VII.

- B) Plessa attach & schedule of all gtorage tenks includin; tha following
informstions capacity, age, &bove or below ground, spill containment ‘
methods, contents, steel or f{iberglame, typa of imventory comtrol, tasting
mathods. '




11) RECORD

A) Rave you during the last 5 yesrs been prosecuted for contravention of any
standard or lav relating to the release from the location of ¢ substance into
sevars, rivers, air or onto land? yes X no (Settled without going to court’

If yes, give details:

B) Please describe any pollution claims duﬂng the last S years (if none, please
g0 state)t __ None ' . :

C) At the time of signing this application, are you avare of any circumstances .
vhich may reasonably be expected to give rise to & clais under the palicy?

yes X_ no
1f yaa, give details:

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND PACIS ARE TRUE AND THAT NO
MATERIAL FACTS HAVE BREN SUPPRESSED OR MISSTATED.

* NOTICE TO NY APPLICANTS:

Any. person wvho knowingly and with Intent to defrsud any Insurance Company or other
person files an application for ingurance containing any false informatiom, of
concesls for tha purpose of misleading, information concerning any false material
thereto, coumits & fraudulent insurance act, which is a crime,

———— = -




A 3

COMPLETION OF THIS JORM DOES NOT BIND COVERAGE. APPLICANT'S ACGP‘I‘ANCI OF COMPANY'S
QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE. IT IS AGRERD

THAT TRIS FORM SHALL BE THE BAS1S OF THE CONTRACT SHOULD & POLICY BE ISSUED, AND IT
WILL BE ATTACHED TO THE POLICY.

Applicant: [rohr /t{./'w'af Coopn .

Bys (Title) Date: 4-2-92
-d’,h.tf. Lods e/-l-'y

Agent/Broker

o

Addrases ;700 Luerln, Sooike. 446G T Péaviv AR TP

If an order is received, the nppucoti&n {s attsched to the palicy so it
is necessary that all questions be aniévared in full,




1.)

2.)
3.)
4.

Five years

‘ (

PLANET INSURANCE COMPANY

Brohm Mining Corporation : i

a. DNA

b. P.O. Box 485, Deadwood, SD 57732
c. Gilt Edge Mine

Partnership

Sales:

a. 24,000 Ounces of Gold

b. 1991, 1990, 1989, 1988, 1987
'30,302 oz. 33,133 0z. 17,160 0z. 6,6600z. O

5.) a. Open pit heap leach gold and silver mine. Start up in-1987. Gold and silver

recovery by Merrill-Crowe system. Historic underground mining and associated
milling occurred from late 1800’s to late 1930’s.

b. - Ore/wasté rockis:produced.from-mine by surface mining'method. Waste
rock is delivered to modified valley-fill repository. Ore is crushed to -1 size and

carried to triple-lined (clay;fml,-fml) leach pad. A diluted cyanide solution is

applied to ore. Dilute cyanide solution is piped to plant where gold/silver is

recovered.

c. No lawsuits have been filed against Brohm Mining Corporation, however the
technical information project of Rapid City, SD is threatening legal action if
Brohm Mining Corporation does nof obtain a traditional NPDES permit from the
EPA. Brohm and its legal counsel have been in contact with EPA, and it
appears the lawsuit may not come to pass.

d. See attached Organizational chart.

e. Employees trained in accordance with 30CFR part 48. Additional training

on an "as-needed” basis conducted. Separate and unique one time training by

vendors (DuPont, DeGussa, etc).




(

f. Company official is member of the County LEPC which has recently updated
its emergency planning in accordance with "Sarah Title {I". Company reports
regularly to the County Planning and Zoning administration. Company officials
work closely with South Dakota DENR on nearly a daily basis. Other than

MSHA, company dealings with Federal agencies is on a sporadic basis.

6.) a. See attached site plan. Attachment lll. |

See attached site plan. Attachment Ill.

No

See Attachment lll.

No domestic or commercial uses within 1 miletof property boundaries,
No.

~® a0 g

g. Facility is accessed via private access road through main gate located at
Administration building operated by remote controllers. Access to property is
through ancillary routes controlled by fences/locked gates. Ancillary access is
primarily by abandoned logging trails. Facility product is under constant video,
IR and motion detector type electronic surveillance. Security system is
monitored at a remote central monitoring location.
h. Employee training is in compliance with 30CFR part 48, additional training
on "as-needed” basis supplied in-house or by applicablle'-Qendors i.e. DuPont,
DeGussa, etc. An dhployee safety incentive program is in place.
i. Portable fire extinguishers are located throughout facility as per regulatory
requirements. Plant has dedicated firefighting system (standardized hoses,
fittings, and piping compatible with local fire department(s) ). Also is place are
dedicated fire suppression pumps, back upelectrical system and 60,000 gallon
water storage, in accordance with local zoning ordinances and NFPA
recommendations.
j- A spill contingency plan ié in place, updated yearly, facility personnel involved
in LEPC. South Dakota Mining Association sponsors a Technical Advisory
Committee. Several employees have EMT status.

7.) a. N/A
b. N/A




d. No

e. N/A

f. No

g. Storm water discharge points only. See attached site plan. Attachment IV.

h. N/A

i. No

8.) a. Yes

1. See Attachment I. Types of materials
Hydrogen Peroxide Lead Nitrate Zinc
Descalent . Caustic Soda Sulfuric Acid
Sodium Cyanide Borax ' Sodium Nitrate
Fluorospar Diatamaceous Earth Soda Ash
Carbon Dioxide L.P. Gas Lime
-ANFO

2. Normal operational quantities.

3. See Attachment |.

4. No permitted limits.

b. See Attachment I.

Tank No. Material Capacity Age A/G or U/G Diked

Hydrogen 8,000 gal

1&2 Peroxide 10,000 gal 3 yrs A/G No
Liquid

3&4 Propane 10-12,000 gal 5 yrs A/G No
Diesel 10,000 gal unknown A/G Yes
Gasoline 1,000 gal unknown A/G Yes
Carbon
Dioxide 8,000 gal unknown A/G No

c. No

d. Yes. See Attachment V.

9.) a. No

b. NO

10.) a. See Attachments VI & VIl.




11.) a. No. Settled without going to court.
b. No

c. No



PLANET INSURANCE COMPANY
Sun Prairie, Wisconsin
(A Stock Insurance Company Herein Called the Company)

POLLUTION CLEAN-UP POLICY

This is a Claims-Made Policy -- Please Read Carefully

In consideration of the payment of premium, in reliance upon the statements in the
declarations and application made a part hereof and subject to all the terms of this
policy, the Company agrees with the NAMED INSURED as follows:

I. INSURING AGREEMENT

To indemnify the INSURED for CLEAN-UP (OSTS, only, incurred by the INSURED as a
result of CLAIMS first made against the INSURED and reported to the Company, in
writing, during the POLICY PERIOD, or EXTENDED DISCOVERY PERIOD if applicable, for
ENVIRONMENTAL DAMAGE on or at the location(s) designated in Item 5 of the

Declarations.

I1. DEFINITIONS

A. INSURED means the NAMED INSURED and any director, officer, partner or employee
thereof while acting within the scope of his/her duties as such,

B. CLEAN-UP CQOSTS means expenses for the removal or deﬁtralization of solid,
liquid, gaseous or thermal contaminants, irritants or pollutants on or at the
location(s) designated in Item 5 of the Declarations. CLEAN-UP COSTS do not
include expenses associated with the defense of any administrative and/or legal
proceeding of any kind.

C. BODILY INJURY means bodily injury, sickness, disease, mental anguish or shock
sustained by any person, including death resulting therefrom.

D. PROPERTY DAMAGE means:

1, physical injury to or destruction of tangible property including the
resulting loss of use thereof;

2. loss of use of tangible property that has not been physically injured or
destroyed.

E. POLICY PERIOD means the period set forth in Item 2 of the Declarations, or any
shorter period arising as a result of cancellation.

F. ENVIRONMENTAL DAMAGE means the injurious presence in or upon land, the
atmosphere, or body of water, of solid, liquid, gaseous or thermal contamirants,
irritants or pollutants.

G. NAMED INSURED means the person or entity designated as such in Item 1 of the
Declarations.

H. CLAIM means CLEAN~UP COSTS incurred by the insured in the discharge of a legal

obligation validly imposed through governmental action which is‘'initiated during
the policy period because of ENVIRONMENTAL DAMAGE to which this insurance
applies.




III. TERRITORY

This policy only applies to claims arising from ENVIRONMENTAL DAMAGE in the United
States, its territories or possessions or Canada and made or brought in the United
States, its territories or possessions or in Canada.

IV. EXCLUSIONS

This insurance does not apply to:

1.

10.

11‘

CLAIMS arising from ENVIRONMENTAL DAMAGE existing prior to the inception of this
policy, if any officer, director, partner or other employee of the NAMED INSURED
responsible for environmental affairs, control or compliance knew or could have
reasonably foreseen that such ENVIRONMENTAL DAMAGE could have been expected to
give rise to a claim;

CLAIMS seeking non-pecuniary relief, including but not limited to fines,
penalties or exemplary damages;

CLAIMS seeking compensatory damages;

CLAIMS arising from the ownership or operation of any "offshore facility" as
defined in the Outer Continental Shelf Lands Act Amendment of 1978 or the Clean
Water Act of 1977 as amended in 1978, or any "deepwater port"™ as defined in the
Deepwater Port Act of 1974, as amended, nor shall there be any coverage for
liability resulting from emissions of drilling fluid, oil, gas, or other fluids
from any oil, gas, mineral, water, or geothermal well of any nature whatsoever;

liability arising under any worker's compensation, unemployment compensation or
disability benefits law or similar law;

liability arising from injury to any employee of the INSURED if such injury
occurs during and in the course of said employment;

. liability arising as a result of others assumed by the INSURED under any

contract or agreement;

liability arising as a result of PROPERTY DAMAGE or BODILY INJURY;

. CLAIMS arising out of the ownership, maintenance, use, operation, loading or

unloading of any automobile, aircraft, watercraft or rolling stock; except when
on or at the location(s) designated in Item 5 of the Declarations;

CLAIMS arising from ENVIRONMENTAL DAMAGE on or at the location(s) designated in
Item 5 of the Declarations, once such location(s) are sold, leased, given away,
abandoned or operational control has been relinquished;

A. Under any Liability Coverage, to CLEAN-UP COSTS

1. with respect to which an INSURED under this policy is also an insured
under a nuclear energy liability policy issued by Nuclear Energy
Liability Insurance Association, Mutual Atomic Energy Liability
Underwriters or Nuclear Insurance Association of Canada, or would be
an insured under any such policy but for its termination upon
exhaustion of its limit of lisbility; or
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VI. LIMIT OF LIABILITY AND RETENTION

This policy is to pay 1001 of CLEAN-UP COSTS in exces& of the retention amount
stated in Item 4 of the Declarations. The retention emount is to be borne by the
INSURED snd is not to be insured, All CLEAN-UP COSTS arising out of the same or
related ENVIRONMENTAL DAMAGE at any one location shall be considered a single
CLEAN-UP COSTS.

Subject to the foregoing, the Company's total liability for all CLEAN-UP COSTS from
claims first made against the INSURED and reported in writing to the Company during
the POLICY PERIOD and including the EXTENDED DISCOVERY PERIOD, if applicable, shall
not exceed the limit of liability shown in Item 3 of the Declarationes as applicable
to the "Annual Aggregate™.

VII. CLAIM PROVISIONS

1. In the event of a claim, immediate written or oral notice containing particulars
sufficient to identify the INSURED and also reasonably obtainable information
with respect to the time, place and circumstances theredéf, shall be given by or
for the INSURED to the Company or any of its authorized agents. In the event of
oral notice, the INSURED agrees to furnish a written report as soon as
possible. The INSURED shall immediately forward to the Company every demand,
notice, summons, order, or other process received by the INSURED or the
INSURED's representative. .

2. The INSURED shall cooperate with the Company and upon the Company's request
shall submit to examination and interrogation by a representative of the
Company, under oath if required, and shall attend hearings, depositions and
trials and shall assist in effecting settlement, securing and giving evidence,
obtaining the attendance of witnesses and in the conduct of suits, as well as in
the purpose of investigation and/or defense, all without charge to the Company.
The INSURED shall further cooperate with the Company and do whatever is necesary
to secure and effect any rights of indemnity, contribution or apportionment
which the INSURED may have. The INSURED shall not, except at his own costs,
make any payment, admit any liability, settle any claims, assume any obligation
or incur any expense without the written consent of the Company.

3. In the event of any ENVIRONMENTAL DAMAGE or knowledge of any circumstance not
previously disclosed that might reasonably be expected to result in an
ENVIRONMENTAL DAMAGE, the INSURED shall promptly take all reasonable steps to
prevent injury or damage from arising out of the ENVIRONMENTAL DAMAGE or
circumstances and notify the Company of such circumstances or preventive
measures immediately.

4. No costs, charges or expenses shall be incurred without the Company's consent
which shall not be unreasonably withheld. If the Company recommends a
settlement of a8 claim :

a. for sn amount within the retention and the INSURED refuses such settlement,
the Company shall not be liable for CLEAN-UP COSTS in excess of the
retention;

b. for a total amount in excess of the balance of the retention and the
INSURED refuses to such settlement, the Company's liability for CLEAN-UP
COSTS shall be limited to that portion of the recommended settlement and
the costs, charges and expenses as of the INSURED's refusal which exceed
the retention and fall within the Limit of Liability.
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The Company shall have the right but not the duty to assume the adjustment of
any claim, In case of exercise of this right, the INSURED, on demand of the
Company, shall promptly reimburse the Company for any element of CLEAN-UP COSTS
falling within the INSURED's retentions. The INSURED shall assist and cooperste
with the Company. :

VIII. CONDITIONS

INSPECTION AND AUDIT -- The Company shall be permitted but not obligated to
inspect on 8 continuing basis the INSURED'S property or operations, at any
time. Neither the Company's right to make inspections nor the actual
undertaking thereof nor any report thereon shall constitute an undertaking, on
behalf of the INSURED or others, to determine or warrant that property or
operatlons are safe, healthful or conform to acceptable engineering practice or
are in compliance w1th any law, rule or regulation,

CANCELLATION -- This poiicy may be cancelled by the NAMED INSURED by surrender
thereof to the Company or any of its authorized agents or by mailing to the
Company written notice stating when thereafter the cancellation shall be
effective. This policy may be cancelled by the Company by mailing to the NAMED

INSURED at the address shown on this policy, written notice stating when not
less than 30 days (10 days for non-payment of premium) thereafter such
cancellation shall be effective. The mailing of notice as aforesaid shall be
sufficient proof of notice. The time of surrender or the effective date and
hour of cancellation stated in the notice shall become the end of the POLICY
PERIOD. Delivery of. such written notice either by the NAMED INSURED or by the
Company shall be equlvalent to mailing.

If the NAMED INSURED cancels..earned premium shall be cbmputed in accordance

- with the customary short rate table and procedure. If the Company cancels,

earned premium shall be computed pro rata. Premium adjustment may be made
either at the time cancellation is effected or as soon as practicable after
cancellation becomes effective, but payment or tender of unearned premium is not -
a condition of cancellation,

DECLARATIONS -- By acceptance of this policy, the INSURED agrees that the
statements in the declarations and application are his agreements and
representations, that this policy is issued in reliance upon the truth of such
representations and that this policy embodies all agreements existing between
himself and the Company or any of its agents relating to this insurance.

ACTION AGAINST COMPANY -~ No action shall lie against the Company unless, as a
condition precedent thereto, there shall have been full compliance with all the
terms of this policy, nor until the amount of the INSURED'S obligation to pay
shall have been finally determined either by judgement against the INSURED after
actual trial or by written agreement of the INSURED, the claimant and the
Company.

Any person or organization or the legal representative thereof who has secured
such judgement or written agreement shall thereafter be entitled to recover
under this policy to the extent of the insurance afforded by this policy. No
person or organization shall have any right under this policy to join the
Company as a party to any action against the INSURED to determine the INSURED'S
liability, nor shall the Company be impleaded by the INSURED or his legal
representative. Bankruptcy or insolvency of the INSURED or of the INSURED'S
estate shall not relieve the Company of any of its obligations hereunder.




ASSIGNMENT -- Assignment of interest under this policy shall not bind the
Company until its consent is endorsed thereon.

SUBROGATION -- In the event of any payment under this policy, the Company shall
be subrogated to all the INSURED'S rights of recovery therefor against any
person or organization and the INSURED shall execute and deliver instruments and
pepers and do whatever else is necessary to secure such rights. The INSURED
shall do nothing after loss to prejudice such rights.

CHANGES -- Notice to any agent or knowledge possessed by any agent or by any

- other person shall not effect a waiver or a change in any part of this policy or

10.

estop the Company from asserting any right under the terms of this policy; nor
shall the terms of this policy be waived or changed, except by endorsement
issued to form a part of this policy. I

SOLE AGENT -- The INSURED first named in Item 1 of the declarations shall act on
behalf of all INSUREDS for the payment or return of premium, receipt and
acceptance of any endorsement issued to form a part of this policy, giving and
receiving notice of cancellation or non-renewal, and the exercise of the rights
provided in the EXTENDED DISCOVERY PERIOD clause.

OTHER INSURANCE —- Where.o#her valid and collectable insurance is available to
the NAMED INSURED for CLEAN-UP COSTS covered under the terms and conditions of
the policy the Company's:obligation to the INSURED is as follows:

a. This insurance -shall apply as excess insurance over any other valid and

collectable insurance be it primary or excess.

b. Where this insurance is excess over other valid and collectable insurance,
-ithe Company will pay only its share of the amount of CLEAN-UP COSTS, if
any, that exceeds the total amount that all such other insurance will pay
for the CLEAN-UP COSTS in the absence of this insurance.

CHOICE OF LAW - In the event that the INSURED and the Company dispute the
meaning, interpretation or operation of any term, condition, definitiom or
provision of this policy resulting in litigation, arbitration or other form of
dispute resolution, the INSURED and the Company agree that the law of the State
of New York shall apply and that all litigation, arbitration or other form of
dispute resolution shall take place in New York. In the event the INSURED and
the Company agree to resolve their dispute by arbitration any such arbitration
shall be in accordance with the commercial arbitration rules of the American
Arbitration Association.

TN WITNESS WHEREOF the Company has caused this policy to be signed by its president
and secretary and countersigned on the declarations page by a duly authorized agent
of the Company.

Secretary President
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Underwriting,
Inc, 6

One East Uwchian Avenue
fulee §00
Fatton, Meansylvania 1994)
(215) 2696751

1800) BCS-141¢
foutsthe Pnmipirenta)

Pax (215) $2¢.5384

An BCS Company

Januvary 19, 1993

Ms, Janny Hill \ ‘
Narsh & McLennsn, Inc.

One Noxwest Center

1700 Linecoln Streat, Suite 4900

Denver, CO 80203-4549

REs  Minven Gold Corp./Brohm Mining Corp.
Pollioy #NTA2609593-
Daar Janny: -

This létt§= is to follow-up owr confarance call with Roxanna Gledd,
- Marvin Trube and Martin Quiok,

During the course of ¢ conversation, some concern was ralged
converning the nppllcagility of Txclusion No. 185 of tha Pollution Legal
Liability pelicy. Plesse note that this policy is designed to provide
coverage for Bodily Injury/Proparty Damage including cleanup of
pollution conditions emanating from the covered amite. This would
include any CLAIM against the Namaed Insured requiring oleanup of an
offsite proparty aven L{f the Named Ineursd was no longer solvent (ie.
in bankruptey) or falled to conduct the offaite ocleanup,

However, through the application of Fxelusion no. 15, this policy does
not provide coverage for the Named Insured's intentlonal, willful, or
deliberate non-compliance that leads to a pollution condition. Alse,
exoluded under this Ltem is damage caused by disgruntled amployees. 1In

both cases, 2C8 cannot ba held accountable for the individual,
dalibarate and Lilegal acts of employess.

I hops this haa adequataly addressed your concarns. If you should have
any further questions, ploase vontact me.

Sincarely,
~J€quua4t,z;fi (525;>

Brian Lynch

Underwxiter

BL/ns

-1 Plu.l Murdeoh ~~ . = » : it : r
. Seott Brite .
Steve Gosbnar : - 0




Endorsement #4

This endorsement effective 12101 a.m. September 29, 1992 forms a part

of policy #NTD2509514 lsaued to MINVEN GOLD/BROEM MINING CQRP. by

Planet Inasurance Company.

It is hereby agreed upon that endorsement #3 of this policy is
dalated in it's entirety and replaced with the following!

The following entity is included as an Additional Insured, but solely
as ruspecta liability arising out of Minven Gold Corp./Brohm Miaing

Corp. 'a aunarshlp, operation, maintenance or use of tha locations
covered under this polioy! il

ADDITIONAL INSURED

A,

ftate of South Dakota

All othar tarma and cenditions remain the same.

Wl 4

(Authorized Reprasentativa)




VIARIOWN, WIOVWNQIN

(A Stock Insurance Company Herein Called the Company)
POLLUTION LEGAL LIABILITY
This is a Claims-Made Policy—Please Read Carefully

In consideration of the payment of the premium, in rellance upon the statements in the declarations and application
made a part hereof and subject to all the terms of this policy, the Company agrees with the NAMED INSURED as follows:
I. INSURING AGREEMENT

To indemnify the INSURED against LOSS the INSURED has or will become legally obligated to pay as a result of CLAIMS
first made against the INSURED and reported to the Company, in writing, during the%OLlCY PERIOD, or EXTENDED
DISCOVERY PERIOD it applicable, for POLLUTION CONDITIONS emanating from the locations designated in ltem 5 of

the Daeclarations.
il. DEFINITIONS

A. INSURED means the NAMED INSURED &nd any director, officer, partner or employee thereof while acting within
the scope of his/her duties as such.

8. LQSS means:

1. monetary awards or settlements of compensatory damages arising from:
a. BODILY INJURY as defined herein, or
b. PROPERTY DAMAGE as defined herein, and

2. costs, charges and expenses incurred in tha investigation, adjustment or defense of claims for such compen-
satory damages. _

C. BODILY INJURY means bodily injury, sickness, disease, mental anguish or shock sustained by any person, includ-
ing death resulting theratrom caused by POLLUTION CONDITIONS emanating from the locations designated in
item & of the Declarations. . _

D. PROPERTY DAMAGE means:

1. physical injury to or destruction of tangible property Including the resulting loss of use thereof,
2. clean up costs,

3. loss of use of tanglible property that has not been physically injured or destroyed;

provided that such physical injury or destruction, clean up costs and/or (oas of use are caused by POLLUTION
CONDITIONS emanating from locations designated in item § of the Declarations.

E. POLIClY PERIOD means the perlod set forth in kem 2 of the Declarations, or any shorter period arising as a result of
cancellation.

F. POLLUTION CONDITIONS means the discharge, dispersal, release or escape of smoke, vapors, fumes, acids,
alkalis, toxic chemicals, liquids or gases, waste materials or other irritants, contaminants or pollutants Into or upon
lgnd, tgeE atmosphere or any watercourse or body of water, which resuits In BODILY INJURY or PROPERTY

AMAGE. _
G. NAMED INSURED means the person or entlty designated as such in item 1 of the Declarations.

H. AUTOMOBILE means a land motar vehicle, trailer or semi-trailer designed tor travel on public roads, including any
machinery or apparatus attached thereto.

.  CLAIM means the assertion of a legal rlght alleging llabllity or responsibility on the part of the NAMED INSURED,
arising out of POLLUTION CONDITIONS, and ahali include but not necessarily be limited to lawsuits or petitions
filed against the NAMED INSURED.

lil. TERRITORY
This policy only applies to claims or suits arising from POLLUTION CONDITIONS in the United States, its territories or
possesgsions or Canada and made or brought in the United States, iie territorles or possassions or In Canade.
| IV. EXCLUSIONS
This Insurance does not apply to LOSS:

1. arising from POLLUTION CONDITIONS existing prior to the inception of this policy, it any officer, director, partner
or other employes of the NAMED INSURED responsible for environmental attairs, control or compllance knew or
could have reasonably foreseen that such POLLUTION CONDITIONS could have been expected to give riseto a
claim;

2. from claims or suits seeking non-pscuniary relief;

3. arising from the awnership or operation of any *‘otfshore facility” as defined in the Quter Continental Shelf Lands -
Act Amendments of 1878 or the Clean Water Act of 1977 as amendad in 1878, or any ‘‘deepwater port” as defined in
the Deepwater Port Act of 1974, as amended, nor shall there be any coverage for liability resuiting from emissions of

drilling fluld, oll, gas or other fiulds from any oil, gas, mineral, water or geothermal weil of any nature whatsoever;

PLL-({9/&7)




operations have baen compiatad or abandoned and occurs away from premises owned, operated of leased to the
INSURED. '‘Operations’’ Include materials, parts or equipment turnished in connection therewith. Operations shall’
be deemed completed at the earliest of the following times:

a. When ali operations to be performed by or on behalf of the INSURED under the contract have been completed,

b. When all operations to be pertormed by or on behalf of the INSURED at the site of the operations have been
compieted, or :

¢.  When the portion of the work out ot which the injury or damage arlees has been put to its intended use by any

person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.

due to PROPERTY DAMAGE to goods or products manufactured, soid, handled or distributed by the INSURED
arising out of such s%:ods or products or any part thereof, or due to PROPERTY DAMAGE to work performad by or

on behalf of the INSURED arising out of the work or any portion thereof, or aut of materials, parts or equipment fur-
nished in connection therewith; ' : :

15. arising from POLLUTION CONDITIONS based upon or attributable to the INSURED’s Intentional, willful or
deliberate non-compliance with any statute, regulation, ordinance, administrative complaint, notice ot violation,
notice letter, executive order, or instruction of any governmental agency or body;

16. arising fraom POLLUTION CONDITIONS based upon or atiributable to acid rain conditions;

17. arising from any consequence, whather direct or indirect, of war, Invasion, act of foreign enemy, hostilities (whether

war be ﬁeclarad or not), civil war, rebeilion, ravolution, insurrection or military or usurpad pawar, strike, riot ar civil
commoation.

14.

V. EXTENDED DISCOVERY PERIOD

The provislons of this clause shall onl apgly if @ period of at least 12 months has elapsad from the date get forth in tem 7
of the Declarations when the NAMED INSURED seeks to exercise the option hereunder.

The NAMED INSURED shall be entitled to an extension of this coverage on non-renéwal or cancaliation of the pollcy sub-
Ject to the following terms and conditions:

1. Where cancellation or non-renewal is by the Company, the NAMED INSURED shall be entitied to purchase 12
months extension from the date of cancellation or expiration of the policy upon payment of an additional premium of
not more than 200% of the premium shown in item 6 of the Declarations. '

2. Where cancellation or non-renawal is by the NAMED INSURED, the NAMED INSURED shall be entitled to purchase
12 months extension from the date of cancellation or expiration of the policy upon payment of an additional premium
of not more than 200% of the premium shown in item 6 of the Declarations.

The extension of coverage granted hereunder shall onlr apply as respecte POLLUTION CONDRITIONS existing as of or
prior to the date of expiration or cancellation of this policy, and otherwise covered by this policy. It is a condition prace-
dent to the operation of the rights granted under this clause that payment of the appropriate premium shall be made not
later than ten days after expiration in the case of non-renewal or prior to cancellation in the case of cancslilation.

For purfosas of this clause the quotation of different terms and conditiona by the Company shall not be construed as non-
renewsl,

Vi. LIMIT OF LIABILITY AND RETENTION

This policy is to pay 100% of any LOSS in excess of the retention amount stated In ltem 4 of th'e Declarations. The reten-
tion amaunt Is to be borna by the INSURED and s not to be insured. All LOSS arlaing out of the same or related POLLU-

TION CONDITIONS at any one location shall be considerad a single LOSS, and the limit of liability shown in ltem 3 of the
Declarations as applicable to '‘each loss'' shall apply.

Subject to the foregoing, the Company's total liabliity tor all LOSSES from claims first made against the INSURED and
raported In writing to the Compan durlnq_tho POLICY PERIOD and lncludln? the EXTENDED DISCOVERY PERIOD, if
I

t%%léatgg. shall not exceed the (Imit of liability shown in (tem 3 of the Declarations as applicable to the ‘‘Total for all

Vil. CLAIM OR SUIT PROVISIONS

1. In the event of a claim or suit, immediate written or oral notice containing particulars sufficient to identify the IN-
SURED and also reasonably abtainable information with respect to the time, place and eircumstancas thereof, and
the names and addresses of the injured and of available witnesses, shall be given by or for the INSURED to the

Company or any of its authorized agents. In the event of oral notice, the INSURED agrees to furnish a written report
as soon aa poesible. '

2. If claim Is made or sult Is Instituted against the INSURED, the INSURED shall immediately forward to the Compan

-every demand, notice, summons, order or other process received by the INSURED or the INSURED'
repragentative. .

3. No costs, charges or expenses shail be incurred without the Company’s consent.which shall not be unreasonably
withheld. The Company shall have the right but not the duty to desighate Ie?al counsel to associate in the gnveaxlg‘a- -
tion of claims and the defense of suits. The INSURED shall not admit liability or settle any claim or sult without the.
Company's consent. If the Company recommends a settlement of a claim or suit;

a. for an amount within the retention and the INSURED refuses such settlement, the Company shall not be liable
for any LOSS in excess of the retention; . ' - -

b. for a total amount in excess of the balance of the retention and the INSURED refuses such settiement, the
Company's liabllity for LOSS shall be limited to that portion of the recommended settlement and the costs,

Ehar es and expensas as of the INSURED's refusal which exceed the rentention and fall within the Limit of
iability. : L
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signed on the deciarations page by a duly authorized agent of the Company.

The Comrany shall have the right but not the du% to assume the adjustment of any claim or the defense of any suit.
in case of the exercise of this right, the INSURED, on demand of the Company, shall promptly reimburse the Com-

pany for any element of LOSS falling within the INSURED's retentions. The INSURED shall asslst and cooperate
with the Company,

Vil. CONDITIONS

INSPECTION AND AUDIT—The Company shall be permitted but not obligated to inspect, sample and monitor on a
continuing basis the INSURED'S property or operatlons, at any time. Neither the Company’s right to make inspec-
tions, sample and monitor nor the actual undertaking thereof nor any report thereon shall constitute an undertaking,
on behalf of the INSURED or others, to determine or warrant that ﬁropeny or operations are safe, healthful or ¢on-
form to acceptable engineering practice or are In compliance with any Iaw, rule or regulation.

CANCELLATION—This policy may be cancelled by the NAMED INSURED by surrender thereof to the Company or
any of ite authorized agents or by malling to the omgany written notice stating when thereafter the cancellation
shall be effective. This policy may be cancelled by the Company by maiiing to the NAMED INSURED at the address
shown in this policy, written notice stating when not less than 30 days (10 days for non-paymant of premium)
threafter such cancellation shall be effective. The mailing of notice as afaresaid shall be sufficient proof of notice.
The time of surrender or the effective date and hour of cancellation stated in the notice shall become the end of the

POLICY PERIOD. Dellvery of such written notice sither by the NAMED INSURED or by the Company shall be
equivalent to mailing.

It the NAMED INSURED cancels, earned premium shall be computed in accordance with the customnary short rate
table and procedure. If the Company cancels, earned premium shall be comguted pro rata. Premium adjustment
may be made either at the time cancellation is effected or as goon as practicable alter cancellation becomes effec-
tive, but payment or tender of unearned premium is not a condition of cancellation.

DECLARATIONS—By acceptance of this policy, the INSURED agrees that the statements In the declarations and
application are his agreements and representations, that this policy is issued in reliance upon the truth of such

representations and that this policy embodies all agreements existing between himself and the Company or any ot
its agents relating to this insurance.

ACTION AGAINST COMPANY—No action shall lie against the Company uniess, as a condition precedent thereto,
there ghall have been full compliance with all of the terms of this policy, nor until the amount of the INSURED'’S
obligation to pay shall have been finaily determined either by judgement against the INSURED after actual trial or
by written agreement of the INSURED, the claimant and the Company.

Any person or organization or the legal represantative thereof who has secured such judgment or written agreement
shall thereaftar be entitled to recover under this policy to the extent of the insurance afforded by this policy. No per-
80N Or organization ghall have anErlght under this policy to join the Company as a party to any action against the IN-
SURED to determine the INSURED'S llability, nor shall the Company be impleaded by the INSURED or his legal
reprasentative. Bankruptcy or insolvency of the INSURED or of the INSURED'S estate shall not relieve the Com-
pany of any of its obligations hereunder. :

QSSIGNMENT—Assi'gnmant of interest under this policy shall not bind the Company until its consent is endorsed
areon. . ,

SUBROGATION—In the event of any payment under this policy, the Company shall be subrogated to ali the IN-
SURED'S rights of recovery therefor against any person or organizatioh and the INSURED shall execute and
deliver instruments and papers and do whatever else is necessary to ggcufe such rights. The INSURED shall do
nothing atter loss {6 prejudice such rights. 5,

CHANGES—Notice to any agent or knowledge possessed by any ageni or by any other person shall not effect a
walver or a change in any part of this policy or estop the Company from asserting any right under the terms of this

po}@cy; nor ahall the terma of this policy be waived or changed, except by andorgement issued to form a part of this
policy.

SOLE AGENT—The INSURED first named in item 1 of the declarations shall act on behalf of all INSUREDS for the
payment or return of premium, receipt and acceptance of any endorsement Issued to form a J)art of this policy, giv-

ing and receiving notice of cancellation or non-renewal, and the exercise of the rights provided in the EXTENDED
DISCOVERY PERIOD clausa,

CHOICE OF LAW—In the event that the INSURED and the Company disputa the meaning, interpretation or opera-
tion of any term, condition, definition or provision of this policy resulting in litigation, arbitration or other form ot
dispute resolution, the INSURED and the Company agree that the law of the State of New York shali apply and that
all litigation, arbitration or other form of dispute resolution shall take place in New York. in the event the INSURED
and the Company agree to resolve thelr dispute by arbitration any such arbitration shall be in accordance with the
commarcial arbitration rules of the Amarican Arbitration Association.

OTHER INSURANCE—Where other valid and collectable insurance is available to the. NAMED INSURED for

:.CI,}SSES covered under the terms and conditions of the policy the Company's obligatiosito the INSURED is as

ollows: R -

a. This insurance shall apply as excess insurance over any other valid and collectable insurance be It-primary or
axcess. S

b. Where this Insurance |s excess over other valid and collectable insurance, the _Cofhpany will pay only ite share
of the amount of LOSS, it any, that exceeds the total amount that all such other insurance will pay for the:
LOSS in the absence of this insurance.

Konde © . Holth_

IN WITNESS WHEREQF the Company has caused this policy to be signed by its presidzt and secretary and counter-

M B
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PLANET INSURANCE COMPANY
MADISON, WISCONSIN

 NAMED
" INSURED MINVEN GOLD CORP./BROHM MINING CORP.

AND P.0. Box 485 ‘

POST Deadwood, SD 57732 : _ .
. OFFICE -

POLLUTION LEGAL LIABILITY
. DECLARATIONS
THIS IS A CLAIMS-MADE POLICY—~PLEASE READ CAREFULLY

- POLICY NUMBER: © NTA2509593
" jtem 1: NAMED INSURED MINVEN GOLD CORP./BROHM MINING CORP.

" ADDRESS P.0., Box 485

Deadwood, SD 57732

ftem 2: POLICY PERIOD

"FROM | January 18, 1993 ° Jlaqué..ry 18, 1994
12:01 A.M. standard time at the address of the NAMED INSURED shown above. )
* ltem 3: LIMIT OF LIABILITY, upto § 286,000 each LOSS
§ 286,000 _ Total for all LOSSES
ftem 4: RETENTION $ 50,000 _ each LOSS

Item 5: COVERED LOCATION(S)_Gilt Edge Mine

Deadwood, SD

ltem 6: POLICY PREMIUM § 10,000

Item 7: EXTENDED DISCOVERY CLAUSE DATE January 18, 1993 A

Broker: Marsh & Mclennan, Inc. '
1700 Lincoln Street, Suite 4900
Denver, CO 80203-4549 ' P

S W PRl

Authorized Representative BL/sm 1 /18/93

Pt I VAT




RNDORSEMENT #1

This endorsement, effactive 12:01 a.m., January 16, 1993 forme a part of

Policy No. NTA2509593 imsuaed to MINVEN GOLD CORP./BROHM MINING CORP.

by Planet Insurance Company.

It is hereby agraed upon that this policy doss not apply to LOSS arising out of
thea following:

1) Radioactive Matter Excluaion: the actual, allaged or threatened
expogure of parson(s) or property to any radiocactive matter except
vhere specifically endorsed onto the policy.

2) Non-Owned Disposal Site Exclusion: from waste or materials
transported via automobile, alrcraft, watercraft or rolling stogok

beyond the boundariea of the oovered locations identlfied in the
Declarations.

3) Undazground Tank and Underground Piping Exclusion: the presence or

use of any underground tank or underground piping to or at the covered
locationas identified in the Daclarations.

4) Absolute Asbastos Exclusion: the actual, alleged or threatened
, exposure to person(s) or property to any asbestos mattet.

5) Suparfund Exclusion: locations demignated a:iéiﬁng either proposed
for or on the National Priorities List or of k¢ .atate "Superfund"
list unleas epecifically scheduled onto thi ,_Y‘by endorsement.

o
o
R

All other terms and conditions remain the sama.

Sl PRl

(Authorized Representative)

PLL-3 (9/87)




RNDORSEMENT #2

This endorsement, effective 12:01 a.m., January 18, 1993 forms & part of
Policy No. NTA2509593 iagued to MINVEN GOLD CORP./BROBM MINING CORP.-
by Planet Insurance Company.

’

It is heraeby agreed upon that the following entity will be included as an
Additional Ineured, but golely as respacts liability arising out of Minven Gold
Corp./Brohm Mining Coxp.'s ownerahip, operation, maintenance or ume of the
location covered under this policy. .

ADDITIONAL INSURED

State of South Dakota

All other terms and conditions remain the same.

W a4

(Authorized Representative)
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PLANET INSURANCE COMPANY
Sun Prairie, Wiscongin

(A Stock Insurance Company Kereip Called the Company)
POLLUTION CLEAN-UP POLICY

This is & Claims-Made Policy -~ Please Read Carefully

In conéideration of the paymert of premium, in relisnce upon the statements in
declaratrions and spplication made 8 part hereof and subjact to all the terms of
policy, the Company agrees with tha NAMED INSURED as Soilows'

I. INSURING AGREEMENT

To indemnify the INSURED for CLEAN-CP COSTS, only, incurred by the INSURED as a

 result of CLAIMS firstr made against the INSURED and reported te the Company, in
vriting, . 4uring the POLICY PERIOD, or EXTENDED DISCOVERY PERICD if applicable,

ENVIRORMENTAL | DAHASE on or at the location(s) designated in Item 5 of the

II. DEFINITICNS

A, INSURED menna tha NAMED 'NSURED and any director, officer. pattner or emplayee

thereof whilo scting within the scope of his/her duties &8s #such,

3. CLEAN-UP CDSTS peans expanses for the tesovsl or neutralization of selid,
1iquid, guseous or thermal contamingnts, irritants or pcllutants on or at t
locarion(s) designated in Itew. .5 of the Declarations. CLEAN-UP CDSTS do ne

the
this

for

ha
t

include expenses associgted w:th the defense of any sdministrative and/or legel

proceeding of any kind,

C. BODILY INJURY means bodily injdry. li¢knesa, diseese, mental anguish or shock

sustained by sny person, including death resulting therefrom,
D, PROPERTY DAMAGE means:

1. physical injury te er destruction of tengidle property inc1ud£n'
resulring loss of use thereof; R

2. loss of use_o£ tangiblo property that has not been phys:cally _::l3

d“ttoyedo

L. POLICY PERIOD means the period set forth in Item 2 of the .ee;s:at;ons. or any

chorter pariad Aris*ng as a result of canceilation.

F. ’NVTRONMENTKL DAWAGa ueaﬁﬁ the 1nJuriout presence in or Lpon llnd. ‘the '

ataosrhexe, or body of water, of, 80ld d..lzqazd gaseous or tbermnz conrqr;q te,

frritants ov pollutente.

G. NAMED INSURED mesns the person or entity desigrated as such in Tten Ifaffhh’:-

Beclarat-orn.

H. CLA M means CLEAN-UP COSTS ircurred by the insured in the d*scbarge of a 1e

gac

obligétier velidly impcsed through gevermmentsl action which ip initisted during

thie puilny Fericd becauae cf "."n"r’.-IlOH)-GN"A.. DAW..‘:E te whieh ehis impurar=ze

appliles.
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111, TERRITONY

r.uw

Thie policy enly spplies to clslms atdeing from ENVIRONMENTAL DAMAGE in the United
Jrates, {ts tarvitoried or possestions or Canada and pade or brought in the United
States, its territories or possessions or in Canada.

IV, TNCLUSIONS

Thit insurance doas not epply te:

1.

2,

4,

ggh&iﬂifiodkingleéapensatery damages|

CLAIMS ardieing from ENVIRONMENTAL DAMACE existing prict to the inception ¢
poliey, if sny officer, dirsctor, partner or other employes of the NAMID I
tesponsible for envizormental affairs, control or ¢ogplience knew or eould
teasonably foreseqn that such INVIRONMENTAL DAMAGE could have been expecte

give visg to & claimy '

CLAIMS seeking non-pecuniary zallef, including but net limited to fires,
penaleies or exewplary damsges;

w

'ﬁtﬁlrs lr!linjtfrom-tht ownership er operation of any "offshere faciiicy®

defined in the Outer Continental Bhelf Lends Act Axendments of 1978 oz the

f this
SURED
have
te

LS

]
lean

- Waver Act of 1977 as szended in 1978, or eny "despwatar port" as defined ih the

L
6.
7,
8,
9.

0.

i1,

Deepwater Port Act of 1974, as azended, nor shall theve be any coverage fo

1iabilivy pesulting from emisaions of driliding fluld, oil, gas, or other flulds

from any 61, ges, mineral, wvater, or geothermal wall of sny nature whateo

11¢bi1$tyf;fisiﬂ' under any worker's compensation, unemploypent compansatl
dissbility benefits i or sizilar lav;

l1iobilivy ariaing from injury iofinycunployte ¢f the INSURED {f such inlur
occurs during and in the course of said eaployment)

11abildty grising as a regult of ofhirl assued by the INSURED under any
contract or agreedent; -

1iability arising as @ result of YROPERTY DAMAGE or BODILY INJIRY;

CLAIMS srising eut of the ownership, seintenance, use, operation, légcing

unlosding of any autemobile, ddrcraft, watazcraft or rolling stock; excapt

on or at tha lecsticn(s) dasignated {n ltem 5 of the DGCIGI‘ti°“‘?.?H

CLAIMG srising from ENVIRGNMENTAL DAMAGE on or at the location(s) designat
Iten § of the Declazstions, once such Location(s) are sold, leased, given
ebandened or operational control has been relinquished;

A Under any ;ilbiii:yICovgrlgl.-:o CLEAN-UP CosTS

1.  with respect to which an INSURED under this pelicy i{s sl#o 4n in
under & nuclear anergy iiabillty pelicy issued by Nuelase Enargy
Liabiliry 2Imsurance Associstien, Mutual Atemic ZInergy LiibiliVVI
Undezwriters op Nuclear Insurance Associatien of Caneds, cr woul
an ineured under any #uch policy but for ity termingtion upor
exhaustion of {ts limdt of liabiliey; er

ver;

bR or

14
vhan

ed in
avay,
sur ed

d be




2. resulting from the HAZARDOUS PROPERTIES of NUCLEAR MATERIAL and with

reapect to which (a) any parson or organization is required to
paintein financial protection pursuant to tha Atomic Enargy Act o
1954, or any law amendstory thersof, or (b) the INSURED is, or hea

this policy not been issued would be, entitled te indemnity from the
United States of Americs, or any sgency thereof, under any agreem¢nt

entered into by the United States of Acerica, or any agency theredf,

with any persan or organization.

Under any Liability Goverage, to CLEAN-UP COSTS rasulting from tha
HAZARDOUS PROPERTIES OF NUCLEAR MATERIAL, 4¢

1. the NUCLEAR MATERIAL (a&) is at any NUCLEAR FACILITY owned by, or
operated by or on behalf of, an INSURED or (b) has been discharged
dispersed therefrom;

°or

2., the NUCLEAR MATERIAL {5 contained in SPENT FUEL or WASTE at any tige

possecsed, handled, used, processed, stored, transported or dispo
of by or on behalf of an INSURED; or

3, the CLEAN-UP COSTS arising out of the furnishing by an INSYRED of
services, materials, parts or equipment in conhection with the

L PACILITY,
As used in thig exclugion:

YNAZARDOUS PROPERTISS" including radicactive, toxic or explosive
proparties:

"™NUCLEAR MATERIAL" pe&ns SQURCE MATERIAL, SPECIAL NUCLEAR MATERIAL OR
BYPRODUCT MATERIAL;

"SOURCE MATERIAL", WSPECIAL NUCLEAR MATERJAL", AND "BYPRODUCT MATIRIALY
hava the meanings giver them.in the Atomic Energy Act of 1954 or in any
law, eaxendatsery thereof: SRR

"SPENT FUEL" means any fuel ciéﬁenr or fuel component, solid or liquid,
which has been uvsed or expoced to radiation in & NUCLEAR REACIOR;

MGASTE" mearsz any waste material (1) containing BYPRODUCT MATERIAL and

&ed

"planning, construction, wzaintenance, operation or use of any NUCLRAR

(2)

resulting from the cperation by any person or organizstion of apy NUCLY¥AR
FACILITY included within the definition of NUCLEAR FACILITY under parsgreph

(a) or (b) thereof; _ o

"NUCLZAR FACILITY" peans

1. any NUCLEAR REACTCR,

2, .any eqﬁipment or device designed or used for (1)'separating.the"

isotopes of uraniue er plutonium (2) processing or utilizing S7EM]
FUEL, eor (3) handling, processing or packaging WASTE,

3. any equipzent or device used for the processing, fabricating er
alloying cf SPECTAL NUCLEAR MATTIRIAL if any time the total &zount,
such materiel in the custody of the INSURED st the pracises whe:ei

equipment or device is located consists of or contalns more than &

grazs of jlureniun or vranfum 233 or soy combination thereof, or

than 230 grass of urenium 235,

I

cf
sach
5
cre




A, any structure, basin, excavaticn, premises or place prepared or u
for the storage of dispdsal of WASTE,

and includes the site on which any of the foregoing is located, a1l
operations conducted on such site and all premises used for such
operations; ' S

"NUCLEAR REACTOR"™ means any spparatus designed or used to sustain nuel

figpion in a self-supporting chain reaction or to contain s critical
of figssiongble materisl;

12. CLAIMS arising from ENVIRONMENTAL DAMAGE based upon or attributable to the
INSURED's intentional, willful or deliberate non-compliance with any statut

letter, executive ordar, or instruction of any governmental agency or body

13, arising from ENVIRONMENTAL DAMAGE based upon or ettributable to acid rain
conditions;

14, ariging from any consequence, whethar direct or imdirect, of war, invasion,
of fcreign enexy, hostilities (whether war be declared or not), civil war,
rebellion, gevolution, insurtection or wilivery or usurped power, st¥ike, ¢

or c¢ivil . edweotion;

15, linbility;;riling out ¢f sny monitoring, sampling, snalyzing, or testing
folloving the removsl or neutralization of solid, liquid, geseous or thersa
contaminants, drritante or pollutants.

16, CLAIMS afisﬁng from ENVIRONMENTAL DAMACE on or at location({s) other than t
dasignated in Item 5 of the Declarations even if such ENVIRONMENTAL DAMAGE |
ezanating from @ designated location(s).

17, any costs, charges, or expenses associeted with the deferse of any
adminiszrative and/or legsl proceeding of any kind. '

"V, EXTENDED DISCOVERY PERIOD

regulation, erdinance, administrative complaint, netice of vielation, notiﬁe
H

sed

&4y
[Y 4

act

iot

[}
e

o5e
is

The NAMED INSURED shall be entitled :d §h extenaion of this coverage on non-ren
or esncellation of the policy subject to the following terms and conditions:

1, Where cancellation or pon-renewal iz by the Company, The NAMED INSURED ahal
entitled to purchase 12 months extension frop the date of cancellation or

eval

1 be

expiration of the policy upon payment of an additionsl premiuws of not more than

200% of the premium shown in Item 6 of the Declarations,

2, Where cancellation or non-renewal is by the NAMED INSURED, the NAMEU:INSURED

shall be entitled to purchase 12 months exzension from the date of cancells

or expiration of the poliicy upon paycent of an additional premium of mot more

than 200% of the prémium ghewn {n Irem 6 of the Declarations,

The extersion of coverage granted hereunder shall only apply 4s respects
ENVIRONMENTAL DAMAGE existing a2 of or prior to the date of expirstion or
cancelistion of thig policy, and otherwise covered by this peliey. It is a
condition precedent to the operation of the rights grented under this clause th
peycent of the appropriete premium shall be cade pot lstéer then ten days after

tion

at

éxpiration in the case of non-renewal or prior to cancellstion im the case of
cancellation, ' '
|

For purpeses of this clause the quotation of 4iéfarent terms and corditicns by the

Compsny shall =ct be ccnstrued as nerrenevel. . i




VI, LIMIT OF LIABILITY AND RATENTION

This poldey ia to pay 100% of CLEAN-UP (0878 in axcess of the retantion asount
atated in Ttem 4 of the Declarstions, The rvetention amount i» to da borma by

_ INSURED anéd {s not to DBa insured, ALl CLEAN-UP COBTE arising out of the sace Tr

related ENVIRONMENTAL DAMAGE at any one location shall Do considered a single
CLEAN-UP CORTS. )

gubiect to the foregoing, the Company's total llabiliry for 8l GLEAN-UP COSTS
¢laimg first made ageinst the INSURED and reported in writing to the Company 4
the POLICY PERIOD and {nc¢luding the EXTENDED DISCOVERY PERIOGD, if appliicable,
not exceed the limit of liability shown <n Item 3 of tha Declarstions am appli
to the YAnnusl Agaregste™,

VII. CLAIM PRCVISIONS

1. In the svent of s cleim, {msedinte written or oral notiee containing phred
guffielent to identify the INSURED and aleo temsonably obtainable informat
with zespect to the time, place and gircumetances thersof, shell be given
for the INSURRD to the Company ot any of its autherized sgents, In the ev
oral notice, the INSURED sgrees to furnish 4 written raport s scon™ns
poseidle. - The INSURED shall imsediately forvard to the Company every dems
notice, gummong, ordar, or other proceds received by the INSURED or the
INSURED'# peépresentative,

2. The INSURED ehall cooparate with the Company ond upon the Coopany's reques
shall subait to sxamination and interrogation Dy & representativa of the
Conpany, under oath if required, and shall attend hearings, depositions an
trials and ohall assisr in effecting setrlepent, securing and giving evida
obtaining the attendance of witnesses and in the condust of suits, ar wall

the

frem
ring
Ihlll

edle

ulare
on

oT
nt of

d,

ce,
a8 i

the purpose of investigation and/or defense, a1l without eharge to tha Cempany.
The INSURED ghail further cooperste with the Cempany snd do whatever i{a nefesary

to sacure and effect #ny sights of indemnisy, eontridution or apportionmen
which the INSURED may have, The.INSURED shall not, excopt 4t his own com

make any payzent, admir any ligbility, setrle any claims, sssuze snmy oblignzien

or incur any expense without the written consent of the Compdny.

3. In the event of any EMWIRONMENTAL DAMAGE er knowledge of sny cifcumstence
previously diselosed that might reasonably be expected to result in an
ENVIRONMENTAL DAMAGE, tha INSURED shall premptly take all rassctabdle sveps
pravent {njury or damage from avising out of the ENVIRONMENTAL DAMAGE er
cireumstancee and notify the Company of such circumsiances or preventive

messures lmmediately.

4, No costs, echerges or expenves shall de incurred vithout the ComPGGYTi"eqnl
vhich shell not be, unreasonsbly withheld, If the Companmy recoszandd 4
settloment of & claim ¢

a. for an imcdnt within the retention and the INSURED refuses such stttl
the Company shall not be 1isble for CLEAN-UP CD8TS in excess of the
retention;

%, for & total amount in excess of the balanee of the retention and the
INSURED refuses tO euch settiement, the Company's liablliey Zor CLEAN
COSTS ahall ba limited to that portion of the recomzanded sptrloment
the coats, charges and expanses s of the INSURED's relusal which exc
vhe retention and fall within the Limit of Lisbillry, '

ot

to

pnt
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5.

by

3,

Lless than 30 Jays (10 days for non-payment of premium) theresfter such

The Company shell have the right Sut not the duty to achume the adjustment pf
sny cleim. In cate of exercisa of this right, tha INSURED, on desand of th

Company, shall promptly raimburse the Compery for sny elemant of CLEAN-UP CDSTS
falling within tha INSURED'a ratentions., The INSURED ghall asalst and cooppratd
with the Company.

VIII, CONDITIONS

INSPECTION AND AUDI? =~ The Company shall be permitted but not obligated to
inspece oh s continuing daels tha INSURED'S prepecty or opavations, at any
tize. Neither the Company's right to make inspections nor the actual
undertaking thereof nor sny report thersen shall eonstitute an undertaking,i on
behalf of the INSURED or others, to determine or wirrent thar prepirty or
eperstions sre ssfe, heslthful or confors to scceptable engineering practic[ or

axe in coeopliance with any lww, rule or regulation,

CANCELLATION == This policy may be ¢sncelled by the NAMED INSURZD by aurvender
thereo!? to tha Company or sny of {ts authorised agants or by msiling feo th
Compary written notiad steting vhan thersaftqt tha cancelletion ahall be
effective, Thic policy mey Be cancelled by the Cocpany by mailing tao the !
INBURED at the sdéress shown on this poliey, written notice stating vhen n

csncallation shell be effoctive., The msiling of nctdce a8 aforesald shall he
sufficdent proof of notice, The time of surrender or the sffecrive date ¢
hour of cancellation stated in the notice shall become tha end of the POLqu
FERIOD, Delivery of guch written notice either dy zhe NANED INSURED or by the
Compary shall be equivalent to mailing, j

t

If the NAMED INBURED cancels, earned premium shall be cemputed in sceordan
with the cu¢tomary short rete table and procedure, If the Coopany cancels,
sexned premiuws shall be computed pro rata, Praziwm edjustaens say be 3ade
either at tha tipe cancellation is effectod or a5 soon as practicsble sfte
cancellation becemes vffective, bur paycent or tender of unearned pramiun ip not -
s condition of cancellarien, -

DECLARATIONS ~- By acceptance 6f this policy, the INSURED agrees thac the
statezents in the declarations and spplication are his sgreements and

reprasantations, thet thie pelicy is issued in reliance ypen the truth of duch
tepresentatrions and thar this peliey embodies &1l egresmants existing datween
himsel? and the Cowpany or any of its agants velating to this insurénce,

ACTION AGAINST COMPANY == No sction shall lie sgainst the Company unless, &5 A
¢endirion precedent thareto, thers shall have deen full complisnce with el} the
terss of this poliey, ner until the agount of the INSURED'S obligatlion to gay
shall heve been £inally datersined either by Judgesent sgainst the INSURED afver
serusl trisl or by vritran agreement of the INSURZD, the eleimant nndthcj

Copary., :

Any peraon or organization or the legal representative thercc? who hes sequred

suct judgepent or writtan agreezest ehall tThereafler be entit.ed to receve
under this policy to the extent of the insurance sflfcrded by txis peiity. Ne
persen op organization ghall have any righc urder thiz poligy te Join the -

Cozpany 23 & party to any s¢tion sgeinss the INSURED teo daterzine the INSU
AraPRLETYy, Nwas Lttt Akpany Do daplosaded hye cha TNRNRTN ar kis :Qﬂd 5

l
reprasentazive, Bankruptey or imsclvency of the INSURED or of the INSUREDY
estete shall not relieve the Company of any of its obligavions hereunler, |




6.

7.

8.

9.

10.

ASSIGNMENT -~ Assignsent of interest under this policy shall not bind the
Company until its censent is endorced thereon,

SUBROGATION -~ In the evert of any psyment under this policy, the Company shall
be subrogated to all the INSURED'S rights of recovery therefor against any
person or organization and the INSURED ghall execute and deliver 1notrument# and
pspeta and do whatever glse is necessary to secure such vighte, The INSURED
ahell do nothing after lose to prejudice such righta,

CHANGES ~- Notice to any agent or knowledge poseessed by any agent or by eny
other person shall not effect a waiver or a change in any part of this poligy or
estop the Company from asserting any right under the terms of this policy; por
shall the terms of this policy be weived or changed, except by endorsement
iseued to form 8 part of this poliey,

SOLE AGENT ~~ The INSURED first named in Item 1 of the declorstions shall egt on
behalf of all INSUREDS for the payment or return of premium, receipt end
acceptance of sny endorgement iseued to form a part of this policy, giving Phd

recelving notice of cancellation or non-renewal, and the exercise of the riphts
provided in the EXTENDED DISCOVERY PERIOD clause.

OTHER INSURANCE -- Wheze other valid and colleétablc insurance is nvgglable to
the NAMED INSURED for CLEAN-UP COSTS covered under the terms and cenditions| of
the policy the Company's obligation to the INSURED is as follows:

O

a. This insursnce shall apply as excass insurance ¢ver any other valid an
collectable insurance be it primary or excesgs,

b, Whers this {nsurance i8 excess over other valid and collectsble insurance,
the Company will pay only ite share of the amount of CLEAN-UP C0STS, i
eny, that exceeds the total amount that 81l such other insurance will pay
for the CLEZAN-UP COSTS in the abeence of this insuzence.

CHOICE OF LAW - In the evett that the INSURED end the Company dispute the
meaning, interpretation or operation of any term, cenditien, definition or
provision of thie policy resulting in litvigatien, srbitration or other form of
dispute resolution, the INSURED and the Cozpany agree thet the law of the State
of New York shall epply and thav:all livigation, arbitrarion or other fora £
dispute resclution shall take plsce-in New York. In the event the INSURED grd
the Company agréé to resclve their dispute by arbitrstion any euch arbitration

shall be in accordance with the commercigl erbitration rules of the Americsi
Arbitration Assocletion, :

IN WITNESS WHERECF the Cempany has caused this pclicy to be signed by its president
end cecretary and countersigned on the declarstions page by 8 duly suthorized sgent

cf the Company.

Kook & Wl oM,

Secretazy - - Prasident
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MARvVIN D. TRUHE
LAW OFFICES

FimST FEODEMAL PLAZA - B™ FLOOR
0. BOX B1OS
RAPID CITY, SOUTH DAKQTA 87709

MARVIN D. TRUHE TELEPHONE (608) 342-2800 TELECOMER
DALE R. COCKRELL ' 1800) J42-2801

July 10, 1992

Mr. James N. Barron TELECOPIED
Vice President and

Operations Manager
Brohm Mining Corp.
P. O. Box 485
Deadwood, SD 57732

Re: Insurance Policy for Environmental Cleanup

Dear Jim:

‘This letter will summarize my review of the proposed "Pollution

Cleanup Policy" submitted to you by Planet Insurance Company.
Enclosed for reference are the "financial assurance" statutes as
well as the minutes of the Board of Minerals hearing regarding
Brohm's financial assurance obligation.

ra n

This is an indemnity policy whereby the insurance company agrees to
reimburse Brohm for environmental cleanup costs incurred by Brohm
in response to legal obligations imposed by governmental action.
Thus, this appears to be a general environmental insurance policy
of the type that would allow Brohm to avoid having to pay for a
governmental required cleanup‘ following an environmental accident.
This is not exactly, the type of policy we wers anticipating.
Instead, we were looking for an insurance policy in which coverage
would only apply if Brohm was unable or unwilling to respond to the
cleanup (due to bankruptcy, financial default, etc.) and the
insurance proceeds would then be paid directly to the State (as the
State would actually incur the cost of the cleanup). ~As I
mentioned, the premiums for the latter type of policy should be
much less than the premiums for the former type of policy. I also
question whether the policy as written would be acceptable to the

;
,
‘

State as the State may have expected to be the named insured in pf re |

policy. g 2
Perhaps the best way to proceed would be to advise the insurance
company of the specific requirements imposed by the statute and by
the Board of Minerals, and then work with them in tailoring a
policy that provides that it comes into play only upon Brohm's
default, and in that event, the payment is made to the State rather
than to Brohm. They may also suggest that the State rather than
Brohm should be the named insured. '
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well.

Mr. James N. Barron
Page 2
July 10, 1992

Specific Comments

1. The policy makes repeated raferences to a “Declarations"
section which we do not have, but which you indicated you would try
to obtain and forward to me.

2. The policy covers only the cleanup of the property that
is specifically described in Item S5 of the Declarations.
Significantly, the policy will not c¢over any damage at locations
other than those designated in Item 5, even if the damage
originates at a designated location. Thus, while the policy covers
cleanup of not only land, but also bodies of water, it would not
cover a body of water that was not on designated property.

3. The policy is limited to cleanup costs. It does not'Ff*
include coverage for the defense of legal proceedings in connectionyws
with a violation or the cleanup, nor does it cover damages to the REdud
property itself, nor does it cover any damages attributable to any
intentional or deliberate actions by Brohm (instead it covers

cleanup required as a result of negligencf_\ on AW%.EE; Aoeg *Bjr?hm) .

4. Brohm would not be covered for fines or penalties, or for s W
claims by other parties seeking compensatory damages. The latter N€C.
might involve a landowner suing Brohm for contamination of a m\"ﬁ'ﬁug

-
o'F G, Cm“t?
8. Take a look at paragraph 4 of "IV. Exclusions® which
excludes liability for emissions from mineral or water wells. I do
not think this exclusion should be of concern, but you may be aware
of some type of cliemical contamination that could occur under these
c¢ircumstances. RN

6, There is a specific.exclusion under paragraph 15 of “IV.
Exclusions®™ for 1liability arising from wonitoring and testing
following a cleanup. I am assuming that the monitoring and testing
that is required __pa: the cleanup would be covered, as
opposed to any 1liability for accidents arlsing out of the testing
itself. We should have this clarified with the insurance company
since a major part of a cleanup effort can:often involve very
costly post-accident testing and monitoring.

7. There is a specific exclusion for environmental damage
which existed prior to the beginning of the policy period, if Brohm
was aware or could have reasonably foreseen that the environmental
damage already existed. This exclusion should be revigwed in

: on with the allegations beIng Wa@ 1in tha threateneg CW!
litiqgation, - ‘

8., There is a "retention amount" which apparently is set
forth in Item 4 of Declarations. I assume that this is a
deductible that Brohm must pay, after which the insurance company
picks up 100 percent of the cleanup costs.




Mr. James N. Barron
Page 3
July 10, 1992

9. Under "VI. Limit of Liability" there is a provision that
the insurance company's "total 1liability for all cleanup costs®
during the policy period shall not exceed the "annual aggregate®
limit as set forth in Item 3 of thae Declarations. If the policy
period is 1longer than one year, ¢this would be an improper
limjitation of the insurance coverage.

Sincerely, .

Marvin D. Truhe
MDT:nlb

Enclosures
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34A-10-2,1, Activity which could result in pollution, contamination
or degradation — Requirement of financial assurance authorized —
Form and amount. Any person making application to the water manage-
ment board or the board of minerals and environment for & permit, a license
or an extension, amendment or renewal of an existing permit or license, which
authorizes activity that could result in a significant risk of pollution, contami-
nation or degradation of the environment and that is not covered by a perfor-
mance or damni:a bond or other financial usst:‘ranee instrument, may be re-
quired, as a condition of the permit, to provide financial assurance guarantee-
ing the performance of corrective actions to contaln, mitigate and remediate
ﬁ polluﬁon, contamination or degradation which may be caused by such
activity. The financial assurance in a reasonable and proper amount shall be
in & form and an amount approved by the board, and may include, but is not
limited to insurance, company net worth considerations, a surety bond, escrow
account, letter of credit, trust, guarantee or cash deposit.

Source: SL 1989, ¢h 306, § 68.

34A-10-2.2. Right and title in bond or security - Form and amount.
MW»' required by the water man-
agement board or the board of minerals and environment under any provision
this title, Title 45 or 46 for the protection of the environment or reclamation
of lands or other resources shall be in the state until sych time as the board by,

order releases the security. Such bond or other aecurity does not constitute an
aseet of the person required to provide it, and may not be cancelled, assigned,

revoked, disbursed, replaced or allowed to terminate wi rd approval.
. Th§bond or other security shall be in a form and a reasonable and proper

amount approved by the board, and may include, but is not limited to surety

| bond, escrow sccount, letter of credit, trust, guarantee or cash deposit. The

may permit the use of financial assurance other than a bond, including

N company net worth considerations. Interest earned on any bond or deposit

- made under § 34A-10-2.1 shall be returned annually to the person required to
- provide th

ind.

'f_’--"’m-lo-u. se of security for cleanup and remediation of environ.
. mental problems. The state, with such board or court approval, if any, as is
_ provided  in the permit or security instrument required pursuant to

§ 34A-10-2.1 or 34A-10-2.2, may use the security as necessary for the cleanup
and remediation of environmental problems related to the activity for which

the security was provided. When such cleanup and remediation is complets, as
certified by the board, or sufficient funds have been set aside to achieve com-
plete remediation pursuant to & site-specific, board-approved remedial action
plan, the state may proceed against any remaining security for the purpose of
collecting any properly recoverable cost incurred by the state in pursuing the
cleapup, environmental damages or penalties: Until the environmental
cleanup or remediation is complete, any state cost, environmental damage
and penalty judgments have been satisfied and the security has been released
by the board, the security may not be assigned for the benefit of creditors,

- attached, garnished, levied or executed on, or subject to process issued from

any court; except for the p of enabling the state to effectuate the envi-
ronmental cleanup or remediation. :
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in ion Financial earing: Roxanne Giedd, Assistant
Attorney General, represented the Department. Mike Cepak, Office of Minerals and
Mining, testified on behalf of the Department.

Marv Truhe, Attorney from Rapid City, represented Brohm Mining Corporation. Jim
Barron, Vice President of Brohm and Operations Manager, and Martin Quick, Vice
President of SD operations for MinVen, the parent company for Brohm, and Myron
Anderson, Environmental Engineer, appeared on behalf of Brohm Mining Corporation.

Mr. Baron, Mr. Quick, and Mr. Anderson were administered the oath by Mr. McCahren,

Mr. Cepak testified regarding the procedure used for calculation of the financial assurance
amount for Brohm Mining Corporation. The Department recommended the financial
assurance amount be set in the amount of $303,000. Mr. Cepak noted that the company was
not ngen a reducuon for financial ability to respond to releases.

Mr. Amc dlscussed his assessment of the ability of Brohm Mining Corporation to provide
financial assurance for their cyanide operation. He testified that Brohm Mining Corporation
does not have the cash recommended by the Department, but Minven, the parent company
could put up that amount. Mr. Amne recommended that the financial assurance amount be

-in the form of cash or‘a demand note secured by liquid assets.

Mr. Truhe stated that if the Board agrees to allow a demand note secured by the company’s
net worth, Brohm would not take issue over the dollar amount. However, if the Board
decides that the company actually bas to pledge a hard asset as collateral the company
would disagree. Mr. Truhe ed that he would recommend the amount to be $150,000.

Mr. Arne answered .quesn:_,._.:

the Board regarding his opinion of the financial
assurance amount.

M. Quick and Mr. Barron testified regarding the financial assurance amount and the ability
of the parent company, ‘MinVen, to provide financial assurance. ‘They requested that the
Board give the company the option of either providing insurance, a surety bond, or letter
of credit for a demand nme secured by liquid assets .

Board dxscussion took place regardmg this matter.

Motion by Swectman, seconded by Petersen, that the Board reqmre '
submit financial assurance in the form of insurance, a surety bond, or letter of aredit for a

demand note secured by liquid assets in the amount of $286,000. Motion- carried.
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| INFORMATION REQUIRED BY VAN-AMERICAN FOR BOND
TO BE ISSUED.
| 1. CERTIFIED CORPORATE FINANCIAL STATEMENTS N
I (3 YEAR HISTORY). ATTREIE
2. PERSONAL FINANCIAL STATEMENTS AND FEDERAL TAX RETURNS. ~ 1A
3. RECOMMENDATION LETTER FROM BANK. LA TER
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ﬁ'ffl_f;c puc b7 4 COMPLETE PERMIT APPLICATION PACKAGE. TR ATTAC
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e 6. BOND QUESTIONNAIRE e
7. COST PER TON BREAKDOWN, AT

Il. DOCUMENTS FURNISHED BY VAN-AMERICAN FOR BOND TO BE ISSUED.
1. GENERAL INDEMNITY AGREEMENT,
2. GLIARANTY AGREEMENT.

3. COLLATERAL TRUST AGREEMENT
4. PREMIUM AGREEMENT.
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Vamnmepican

Questionnaire

“CONFIDENTIAL, FOR INTERNAL USE ONLY*

NAME: Blotu M GokP, FEDERALID. # _ %6~ ,-g'_;:;gqq‘7
ADDRESS:

P.o. Rox Hxr  pemwoon, b S7FC-
TELEPHONE: __(605) 5778 FicT FAX. L LOTRETR U
CORPORATION __ - PARTNERSHIP LIMITED PARTNERSHIP
PROPRIETORSHIP

1. ORGANIZATION AND BACKGROUND:

boay

, @ . ‘ N T .
Date business formed N Date incorporated _~Jvbw Ve, MFE cie G G fefge e
Years as mining operator ¢ | Mons? _Cigerid 10 EQinn oo Lo T

List of Officers/Owners and Key Personnel:

NAME SOCIAL SECURITY POSITION & % OF AGE  MINING
NUMBER RESPONSIBILITY ~ OWNERSHIP EXPERIENCE

Minve, Gold (UsA kwi P - 10FYLRD. 100 7o

F&”\Q A Beitly  099- 2'4 ROST. C h&irmn gor — ble 2O+ s

Alowm £ ReM™ 2227762y Prasiand - S E0t e
QDLPA £ G Er“ £ 521-Tb £36) Jire Paoa - Y2 jo+ ?L
ey Quick  gZiojzm Ve Pas 49 ST

- \»)Q Shm\ i 70 i Envionpss - ) | K
o 147 Lo - &R -l Soper it # - 29 ”

RO L%



file:///Juyt

2. LIST OF AFFILIATED, SUBSIDIARY OR RELATED COMPANIES:

NAME & STOCK SCOPE OF

ADDRESS ) N OWNERSHIP OPERATIONS

el (ooied (U Cop 10070 or EBPurie SRR oF 7 st
DMromd a5 (RO ATI 9% F raGUs CAVADAD Houniné (s

3. PRESENT BONDING COMPANY.___ " OAJe
Through what insurance agency?
Reason you want to change bond company?
Largest single bond issued?
Prior bonding company, if any?

Limits and Carrier of Liability and Compensation Insurance: (Attach copy of Certificate of Insurance and provide full
details concerning any umbrella policies carried.) __SEE ATTACHED CePTIEICATE

4. GENERAL INFORMATION — Type of Operation

X Conventional Contour Auger
Mountain Top Removal Area Mining
Underground Mining .
How much mineral did you produce in each of the last three (3) years?  (ounces o8 Goed)
Year Surface Underground ' Total
195+ 2274 wJA
592 QHe3 PR
1992 2,83 AR

Who does your permitting and bonding work?

Wha is responsible for permitting and bonding in your company?

NAME: _ DALE SHAY TILE _NMEECTOR oF bainlul pieasrt ATTARS
Doyouplantouseasub-contractor? __ YES or NO

If yes, Name and Address:

Has the State authority becn rotified of any work te be cone by a sub-contractor?

— YES or NO

If yes, attach state approval or notification.

BQ-1.92-KY




iy

5. BONDS
Bonds in force now:

PERMIT # INCREMENT # ACRES/INCREMENT BOND AMOUNT SURFACE OR

AND STATE UNDERGROUND
<p#H |30, 57 SURPFACE
D SO L
sh# 20,000 2

Please attach additional sheet if necessary.

Bonds needed immediately:

PERMIT OR ACRES BOND AMOUNT STATE SURFACE OR DATE NEEDED

APPLICATION # UNDERGROUND

| FUTURE BONDING REQUIREMENTS:
PERMIT OR ACRES BOND AMOUNT STATE SURFACE OR DATE NEEDED
APPLICATION #

UNDERGROUND

6. MINERAL SALES

I

What type of marketing do you use to sell your mineral? (Contract or spot) _(5eweve den  Spot

Do you have a current contract? YES or X NO -
If yes, with whom? 22/H Contact
Contract expiration date /e
Contract calls for ol s tons/per
Price per ton F.0.B. Mine or other (Specify) s
Contract specifications:
__ Moisture
_ _Ash
. Sultur
___ BWL

Ba-192-KY




7. NOTICES OF VIOLATIONS:

Have you received any notices of violation (NOV)? X _YES or ____NO
fyes,howmany: ___ Stale ______ Federl
,,ﬂ’_lfkf() Attach separate sheet listing all violations as to type, permit #, date of issuance, citation number, corrected or outstanding.
“/ L Action you requested (Check one):
g Informal Hearing ~ —_____ Civil Court
Formal Hearing. What was the result?
No action requested. Why didn't you pursue any action?
Did you receive anassessment?  _ YES or NO
8. CESSATION ORDERS
Have you received any Cessation Orders (CO)? _____YES or NO
- s If yes, how many per year?
o 8, TYPE | Year Received
\,f Action requested (Check one):
Informal Hearing  ________ Civil Court

Formal Hearing. What was the result?
No action requested. Why didn't you pursue any action?

Did you receive any assessment? YES or NO
9. DETAILS IN REGARD TO EQUIPMENT: Attach a list of equipment, for each job showing current evaluation. Specify which
equipment is owned outright and which equipment has liens against it. Give details of additional purchases/leases: ___
Ao ERUIPMEADT 15 OLIRIED OUEIGHT, fEA 1€ HELD AcAir ST THE
FEVERSE OSupoSis Lt T g7 0T 1S (A FOE, (i 8TIRE 15 I Vowum Acus
10. PLANS TO CONTINUE BUSINESS IN THE EVENT OF SALE, DEATH OR INCAPACITY: & #7777 #1282,
Is buy/sell in effect? YES or _ X _NO  (Attachcopy) ,
Is it funded by life insurance? YES or NO / Amount ha

It NO to both, what continuity provisions are made for the company? __ CoRPo&eiiedl - AeereiAe
F Y5 TR CE '

BO-152-ky




1.

12.

13.
officers? ___YES X NO (if YES, provide full details):

BANK INFORMATION:

NAME & ADDRESS CFFICER TO BE PHONE TYPE OF ACCOUNT
CONTACTED NUMBER ACCOUNT/LOAN NUMBER

1 _f e EET EA L Tint HURER fens ) <R LT yas oS S L

"z Ay ST
DEAL woo\ ch S TEe

2 TR LA, (g0 JoHan LIy ON - FEC s TRy
g&?\f’?n? <py S P0T )

3

NAME, ADDRESS AND PHONE NUMBER OF CORPORATE ATTORNEY: MAR AS TEUHT
Po. Buoy Tivhk, £AANCi T, SD 7709 S R TEo o

Have there been any major changes in financial condition since last statement date with respect to:

Equipment YES 4 _NO Bonding _____YES _ % NO

Loans/Refinancing X _YES ____NO Loans/Leases  ___. __ YES X _NO

Change of Stock Ownership  ___ _YES > NO

Other ____ YES ___NO

If yes to any above, explain fully: __DAkeTA 1< ATTEMPTING TO AREAMGE A PRUATE
PCACE ok rst OF EQUTT oF Coppvi=! PECE TE R ST T et e A
fe Seckips AL T i 1) PRImARICY  Fpii THE  pkferk oF

AN OV TIAIG JALWVE AT THE GILT MGG g

Are any of your notes, accounts receivable or retained percentages assigned, pledged, factored, sold or
discounted? YES or X NO.
it YES, provide complete details:

CONTINGENCIES: Are there any judgments, suits, cfaims, or controversy presently pending against your company or its

~ -

Are there any state or federal tax liens, judgments, claims or suits? ____ YES ~ NO
If YES, describe:




14. LIST OF CREDITORS, SUPPLIERS, MATERIALMEN, SUBCONTRACTORS, ETC.

PERSONTO ACCOUNT
COMPANY NAME | CONTACT ADDRESS TELEPHONE NUMBER
N H RUATTVER 4 Cepos  Fiu Eonrrare Avond, Moan AP I AN

230"/ q O EHA

Nokitess Pioe Frtinls Ffus Cre ooy oo (G0 )
e A ‘. [
DIESEC MACHILEE ”W" Frivis

G LA O TIRAE L

In connection with our routine verification of information and the underwriting of your request for surety bonds, the Company |
may order an investigative consumer report refating to the business owners and/or key management team members.

These reports, if ordered, usually include information bearing on the character, general reputation, personal characteristics
and living mode of the respective individuals. Upon written request from the specific individuals, company will disclose,
in writing, the nature and scope of the investigation ardered, if such an investigation consumer report is in fact received.

~ The undersigned does hereby warrant that statements made herem as an lnducement to company to execute

© - OF procure bonds are true. e . e
PREPARED BY_ . oM
TITLE TJEEALUE Y 72

BQ-1.92-KY
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CONFIDENTIAL

| Etiated

" Production/Cost

(PER TON BASIS)

Company Name
Permit #
Mine Location

Estimated Production (tons/month)
Number of Shifts
Equipment on job for production: (Number of pieces of each)
1.

oW N

10.

Cost/Ton $/Ton

Labor (Include benefits and taxes)
Equipment

Fuel

Power

Maintenance

Explosives

Supplies (Other)

Trucking

Tipple/Prep Plant Costs

Royalty

Black Lung, Road Tax, Severance Tax, efc.
Miscellaneous Costs

TOTALCOSTPERTON:  §

THIS INFORMATION FOR INTERNAL USE ONLY

SIGNATURE/TITLE DATE
BQ-192-+




l ' 167 East Main Street, Suite 210
Lexington, Kentucky 40507
-\_ Phane; 606-225-1010
_h Fax: §06-225-1020
1

\VAN -AMERICAN\

November 22, 1994

Mr. J.C. Sowers

Dakota Mining

410 Seventeenth Street, Suite 2450
Denver, CO 80202 .

Dear J.C.:

I appreciated your call earlier outlining your bonding

needs in South Dakota. I am certainly hopeful that we can
be of service to you.

As soon as you know that your flnancing is in place and
that you are going forward with our current permit
revisions, I will need the following information:

1. The most current financial statements.

2. A copy of whatever registration statements have been
filed.

3. Information concerning your $10,000,000 convertible
debentures.

4. An engineering contact so that our engineer, Ray

Polly, can get together with your contact and visit
the site.

5. Our questionnaire completed. A copy is enclosed.

I do not think this information will be too tough for you
to put together. 1If you think of any other documents that
would be informational, I would apprec1ate rece1v1ng those
as well. You can get "the engineering contact directly to
Ray Polly, our Chief Engineer. Additionally, you can
direct all the other information to Carol Brumley, my
Assistant, in Lexington.

Again, thanks for your call and I look forward to the
opportunity of working with you.

Sincerely,

RICAN RANCE COMPANY

Jafmes H. Godfrey, Jr.
resident

JHG/1jm
Enclosure

cc: Carol Brumley
Ray Polly
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MINVEN GoLD CORPORATION

December 9, 1992

Ms. Roxanne Giedd
Office of Attorney General
State of South Dakota
State Capitol

500 East Capitol

Pierre, SD 57501

Dear Ms. Giedd:

Per our discussion, please find enclosed a copy of the full insurance document
regarding Brohm’s pollution insurance.

If you have any questions, please feel free to contact me.

: Sincerely, .
© Martin Quick
Vice President, Operations
MQ:sg
Enclosure

410 Seventeenth Street, Suite 2450 * Denver, Colorado 80202 » Tel: (303) 573-0221 Fax: (303) 573-1012




PLANET INSURANCE COMPANY
MADISON, WISCONSIN

NAMED MINVEN GOLD CORP./BROHM MINING CORP.
INSURED P.0O. Box 485
AND Deadwood, SD 57732

POST OFFICE

FIRST PARTY POLLUTION CLEAN-UP
DECLARATIONS

THIS IS A CLAIMS-MADE POLICY-—-PLEASE READ CAREFULLY

POLICY NUMBER: NTD2509514

Item 1: NAMED INSURED MINVEN GOLD CORP./BROHM MINING CORP,

ADDRESS P.0O. Box 485

Deadwood, SD 57732

Item 2: POLICY PERIOD

FROM September 29, 1992 TO September 29, 1993
12:01 A.M. standard time at the address of the NAMED INSURED shown
above.
Item 3: LIMIT OF LIABILITY, up to $286,000 each LOSS
$286,000 Total for
all LOSSES
Item 4: RETENTION $50,000 each LOSS

Item 5: COVERED LOCATION(S) Gilt Edge Mine

Deadwood, SD

Item 6: POLICY PREMIUM $50,000

Item 7: EXTENDED DISCOVERY CLAUSE DATE September 29, 1992

Post-lt“‘ brand fax transmittal memo 7671 |#of pages » |

Fl"?&o«u-JL(;(n£41 From ant;« GQL*~;Q
OW\&. JAMCMCO HCK\/M(GW‘L« 0
otk A o Dt | 303-S 73-0220
05 773-41006 [P 3075731012 ZZJ//’&;;/M&

horized Representative BL/sm 9/30/92




DEC 11 79 1064D URUMHT MANLSe L)

,D E@EUMEN

v SAINING NET - 9199z f"i
' CcORR, = il
i Post-it™ brand fax transmittal memo 7671 J#of pages »
DATE:  DECEMBER 11, 1992 ® e O ™ aaon s
Co. :
TO: MARTIN QUICK ek L R
. Fax #\? Fax¥

SUBJECT: BROHM CYANIDE SPILL INSURANCE =z

As you are aware we recelved from the office of the Attorney General for the Stz:.
of South Dakota a letter outlining their concerns and objections to the type of finarc.L:
assurance Insurance policy we have proposed to provide to the state under thn
regulations adopted by the state pertalning to financial assurance. Upon discussi;
thase concarns with Marv Truhe | would like to pass on the following opinions tnc:
ha had during our discussions. .

Partalning to item 1. The contantion that the state did nat recelve the declaraticr
portion of this insurancs is not true. Maryv felt that the declarations were simply not
recognized as such,

Psrtaining to ltem 2. In terms of the "off-site” question, the state statutes are ve:
broad when dlscussing coverage. They sssentially call for the adequate protection <7
the public from harm to the environment. In our discussion It was felt that wa neec: =
broader language In the insurance policy, such that eny spill originating from th:
property, wherever necessary to clean up, would be covered to the limits of "z
policy.

Pertaining to ltem 3. Marv felt that by simply changing the wording of this pertair’.
to compensation would clear this particular problem up.

Pertsining to Item 4. Agaln, Marv felt that all that was necessary hers was clez::.¢
fanguage.

Pertaining to Item 5. This also needs to be clarified, howaever, it Is reasonable i3
expect that the State of South Dakota would demand that South Dakota law mi:zt
govern In this situation. That only seems reasonable and should be something thet
the insurance company would be willing to go along with,

¢c: Myron Andersen
Rod Macleod

South Dakota Office: P.O. Rox 485, Doadwood, South Dakota 57732
Telcphone: (605) 5782107 Telscopicr: (605) §76-1709

Bronm Whing Cotp. I & wholy cwred afttls of M Wiwen God Corporuton




January 6, 1995

Ms. Vera T. Kalba

Marsh & McLennan, Inc.
1050 17th Street, Suite 900
Denver, Colorado 80265

Re:  Surety bonding

Dear Vera:

Enclosed is the completed bond questionnaire fo ¥ Aol NG T e
of our estimated $8 million bond requirement to the Stat - PO T cxpected date
to provide the bond is March 1, 1995.

Within the next few weeks, we anticipate having finalized the details of our expected
private placement. When a terms sheet is issued, we will immediately forward a copy to you.

One question we may have of any potential providers of our surety needs may be - if they
aren’t able to provide the full amount of the expected $8 million bond, how much could they
provide? We may be able to provide South Dakota with a surety bond for a portion of the $8
million with Dakota Mining providing a corporate guarantee for the balance.

If you have any questions regarding the attached, please let me know.

Since
&N
(&

J.C. Sowers, III
Treasurer

re
‘.
-

1CS/db/Brhm-bnd. Ins

Enclosures

410 S, 2777 STREET 2 SuiTe 2450 5 Datvier, Cooorans 80202

JoTRADT

303.573-0221 ¢ 130313731012 Fus




Van_-American
Iiisurance Company.

~ Reclamation

. INFORMATION REQUIRED BY VAN-AMERICAN FOR BOND
TO BE ISSUED.

1, CERTIFIED CORPORATE FINANCIAL STATEMENTS
(3 YEAR HISTORY).

PERSONAL FINANCIAL STATEMENTS AND FEDERAL TAX RETURNS.
RECOMMENDATION LETTER FROM BANK.
COMPLETE PERMIT APPLICATION PACKAGE.

MINING AND RECLAMATION OPERATIONS PERMIT
(PENDING/GRANTED).

6. BOND QUESTIONNAIRE.
7. COST PER TON BREAKDOWN.
|I. DOCUMENTS FURNISHED BY VAN-AMERICAN FOR BOND TO BE ISSUED.
1. GENERAL INDEMNITY AGREEMENT.
2. GUARANTY AGREEMENT.
3. COLLATERAL TRUST AGREEMENT.
4. PREMIUM AGREEMENT.

BQ-13z-K¥

STATUS

Attached
N/A

Later

Attached

Attached

Attached

Attached




I
Val_'l-American

Insurance Company

. Questionnaire

*CONFIDENTIAL, FOR INTERNAL USE ONLY*

NAME: Brohm Mining Corporation FEDERAL ID. # 46-0394947
ADDRESS:
P.0. Box 485, Deadwood, SD 57732
TELEPHONE: _(605) 578-2107 FAX: __(605) 578-1709
CORPORATION _X_____ PARTNERSHIP LIMITED PARTNERSHIP
PROPRIETORSHIP
1. ORGANIZATION AND BACKGROUND:
Date business formed . 1983 Date incorporated _July 12, 1983 as Gilt Edge Inc.
Years as mining operator __11 (Name changed to Brohm Mining Corp. 11/14,
List of Officers/Owners and Key Personnel:
NAME SOCIAL SECURITY POSITION & % OF AGE  MINING
NUMBER RESPONSIBILITY ~ OWNERSHIP EXPERIENCE

MinVen Gold (USA) Corp. 84-1094682 100%

Paul A. Bailly 049-24-8089 Chairman - 66 304+ _yrs

Alan R. Bell  523-27-7624 President _ 55 30+ yrs.

Robert R. Gilm 76— i -

Martin Quick 621-12-1535 Vice Pres. Z 51 25+ gzms.

Dale Shay 516-70-0828 Environmental - 41 15 yrs.

Rod McLeod | 476-68-9619 Superintendent - 39 15 yrs.

BQ-157-k 7




2. LIST OF AFFILIATED, SUBSIDIARY OR RELATED COMPANIES:

NAME & STOCK SCOPE OF

ADDRESS OWNERSHIP OPERATIONS

MinVen Gold (USA) Corp 100Z of Brohm Ownership of US Mines
Dakota Mining Corp. 100Z of MVGUS Canadian Holding Company

3. PRESENT BONDING COMPANY._None
Through what insurance agency?
Reason you want to change bond company?
Largest single bond issued?
Prior bonding company, if any?

Limits and Carrier of Liability and Compensation Insurance: (Attach copy of Certificate of Insurance and provide full -
details concerning any umbrella policies carried.) __See Attached Certificate

4. GENERAL INFORMATION — Type of Operation

X Conventional Contour Auger
Mountain Top Removal Area Mining
Underground Mining
How much mineral did you produce in each of the last three (3) years? (ounces of gold)
Year Surface Underground Total
1994 2,374 N/A
1993 9,423 N/A
1992 26,836 N/A

Who does your permitting and bonding work?_Gilt Edge Mine Environmental, Engineering and
Geology staff. Support from outside consultants.
Who is responsible for permitting and bonding in your company?

NAME: _Dale Shay TITLE: Director of Environmental Affairs
Doyouplantouseasub-contractor? ____ YES or _x___NO

If yes, Name and Address:
Has the State authority been notified of any work to be done by a sub-contractor? n/a
—_YES or NO

If yes, attach state approval or notification.

BQ-1.92-Ky




5. BONDS
Bonds in force now:

PERMIT # INCREMENT # ACRES/INCREMENT BOND AMOUNT SURFACE OR
AND STATE UNDERGROUND
sn #4139 1 406 $1,230,876 Surface
_SD Financial Assurance (with a $50,000 CD to 318,000 Surface
cover the deductible)
_SD various _various  _ Maximm 20,000 Surface
EXNI

Please attach additional sheet if necessary.
Bonds needed immediately:

PERMIT OR ACRES BOND AMOUNT STATE SURFACE OR DATE NEEDED
APPLICATION# UNDERGROUND
_ #439 Amendment 406  _(Pending)  __SD  _ Surface March 1, 1995

FUTURE BONDING REQUIREMENTS:

PERMIT OR ACRES BOND AMOUNT STATE  SURFACEOR DATE NEEDED
APPLICATION # UNDERGROUND

None at this time until Anchor Hill Permit is near completion (late 1995)

Bond amount unknown

6. MINERAL SALES

What type of marketing do you use to sell your mineral? (Contract or spot) __Generally spot
Do you have a current contract? YES or X NO

If yes, with whom? N/A Contact
Contract expiration date N/A

Contract calls for N/A tons/per_

Price per ton F.0.B. Mine or other (Specify) —__N/A_
Contract specifications:
__ Moisture

: Ash
— Sultur
. BW

BQ-192-KY




7.

8.

10.

NOTICES OF VIOLATIONS:
Have you received any notices of violation (NOV)? ~ __x__YES or _____NO
lfyes,howmany: 8  State 1 Federal
Attach separate sheet listing all violations as to type, permit #, date of issuance, citation number, corrected or outstanding.
Action you requested (Check one):  (see attached list)
__ X informal Hearing _____ Civil Court
X Formal Hearing. What was the result? __(see attached list)
No action requested. Why didn't you pursue any action?

Did you receive an assessment? X YES or NO  (refer to attached list)

CESSATION ORDERS

Have you received any Cessation Orders (CO)?  _____YES or __x NO
if yes, how many per year?

TYPE Year Received
Action requested (Check one):

Informal Hearing  —_ Civil Court
Formal Hearing. What was the result?
No action requested. Why didn't you pursue any action?

YES or

Did you receive any assessment? NO

. DETAILS IN REGARD TO EQUIPMENT: Attach a list of equipment, for each job showing current evaluation. Specify which

equipment is owned outright and which equipment has liens against it. Give details of additional purchases/leases:
All equipment is owned outright. ILien is held against the reverse osmosis unit
until it is paid for. Listing is too voluminous to attach hereto.

PLANS TO CONTINUE BUSINESS IN THE EVENT OF SALE, DEATH OR INCAPACITY:

Is buy/sell in effect? YES or X _NO  (Attach copy)

Is it funded by life insurance? YES or NO / Amount N/A

If NO to both, what continuity provisions are made for the company? _Corporation — perpetual existence.




1.

12.

13.

BANK INFORMATION:

NAME & ADDRESS OFFICER TO BE PHONE TYPE OF ACCOUNT
CONTACTED NUMBER ACCOUNT/LOAN NUMBER

1 Norwest Bank | Tim Huber (605) 578-55871 various various
721 Main St., Deadyood, SD 57732

2 First Bapk, SD Pat Burchill (605) 394-2021 CD-Reclamation|375011508310
P.0. Box 90, Rapid|City, SD 57709 Pone

3 Colorado National | Paul Jelaco (303) 585-4983 'arious corporgte accounts
17th & Champa, Demyer, CO 80202 of the cousoiidated Group

NAME, ADDRESS AND PHONE NUMBER OF CORPORATE ATTORNEY: __Marvin Truhe )
P.0. Box 8106, Rapid City, SD_ 57709 (605) 342-2800

Have there been any major changes in financial condition since last statement date with respect to:

Fquipment _—YES X NO Bonding YES X _NO

Loans/Refinancing __ X_YES _____NO Loans/teases . YES X NO

Change of Stock Ownership YES X _NO

Other —___YES __X NO

If yes to any above, explain fully; _Dakota is attempting to arrange a private placement of
equity or convertible debt at this time. Management is seeking $5 — $10 million
primarily for the purpose of maximizing value at the Gilt Edge Mine. :

Are any of your notes, accounts receivable or refained percentages assigned, pledged, factored, sold or
discounted? YES or __x__NO.
If YES, provide complete details:

CONTINGENCIES: Are there any judgments, suits, claims, or controversy presently pending against your company or its
officers? _____YES __x_NO (if YES, provide full details):

Are there any state or federal tax liens, judgments, claims or suits? ___ YES X NO
If YES, describe:




CONFIDENTIAL

Estimated

 Production/Cost

 Mnalysis

(PER TON BASIS) NOTE: ALL VALUES ARE ESTIMATES OF OUR
NEXT PRODUCTION TARGET, ANCHOR HILL

Company Name___Brohm Mining Corporation
Permit #__439

Mine Location 4 miles SE of Deadwaod, SD

Fstimated Production (tons/month) ___525,000 tons/month (ore & waste)
Number of Shifts_42 shifts/month '
Equipment on job for production: (Number of pieces of each)

1. 13.5 cu. yd. loader (2) 6. 16¢ Grader (1)

2. 85 ton haul truck (8) 7. Water truck 10,000 gal. (1)
3 Blasthole drill (2) 8. Mobil ecrame 35 ton (1)

4 7 cu. yd. loader (1) 9. Fuel/lube truck (1)

5. Bulldozer (3) 10. Light plants (5)

Cost/Ton $/Ton

Labor (Include benefits and taxes)

) SEE ATTACHED SHEET
Equipment FOR DETAILS

Fuel

Power

Maintenance

Explosives

Supplies (Other)

Trucking

Tipple/Prep Plant Costs

Royalty

Black Lung, Road Tax, Severance Tax, efc.
Miscellaneous Costs

TOTAL COSTPERTON:  $§

\@ THIS INFORMATION FOR INTERNAL USE ONLY
S OISR [slsy”
SIGNATURE /TITLE ' DATE -

BQ-192-#




14. LIST OF CREDITORS, SUPPLIERS, MATERIALMEN, SUBCONTRACTORS, ETC.

PERSONTO ACCOUNT
COMPANY NAME CONTACT ADDRESS TELEPHONE NUMBER
D.H. Blattner & Sons Bill Blattmer Avon, Minn. (612) 356-7351

1309 W. Omaha
Rapid City, SD 57709 _(650)342-5587
0l N iff_Av

Northwest Pipe Fittings

Servall Towel _ 410 4th'Street (605)_343-0680

In connection with our routine verification of information and the underwriting of your request for surety bonds, the Company
may order an investigative consumer report refating to the business owners and/or key management team members.
These reports, if ordered, usually include information bearing on the character, general reputation, personal characteristics
and living mode of the respective individuals. Upon written request from the specific individuals, company will disclose,
in writing, the nature and scope of the investigation ordered, if such an investigation consumer report is in fact received.

The undersigned does hereby w atements made herein, as an inducement to company to execute
or procure bonds, are frue: (
PREPARED BY <> owe 11519

J.C. Sowers, III

TITLE _ Treasurer

BQ-1.92-KY




T,

Amemcan
lnsurance Company
Bond PR!NCIPAL/PERM!TTEE: _BROHM_MINING CORPORATION
. ALE SHA
Status Repopt PREPARED BY: _n SHAY
DATE: _1-4-95 ‘
BOND PERMIT ORIGINAL TOTAL ACREAGE ACRES ACRES TO BE
NUMBER NUMBER BOND AMOUNT ACRES %IIJS%EF?JBTS I?\IESTMTJBTEEE B%%JGBDE(?
EFFECTIVE COUNTY/ CURRENT METHOD OF 1
DATE COMMUNITY |  BOND AMOUNT MINING DISTURBED | 12MONTHS
1 463 $1,230,876 406
1988 | South Dakots 1,230,876 open pit 184.9 NONE NONE
various EXNI's $ 20,000 open ended
20,000 exploration | VARTABLE NONE 2
 Financial lAssurance $ 28@1000 _
5-21-92 South Dakota 318,000 Regarding Stiate funded gite cleanup .

TOTAL




VAN AMERICAN INSURANCE COMPANY

BOND QUESTIONNAIRE

Quesﬁon #3

CERTIFICATE OF INSURANCE




_AGoRD. INSURANCE BINDER

R -....mn_._..; R ; PAC : 7/1/94

THlS BINDER IS A TEMPORARY INSURANCE CONTRACT SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE
SIDE OF THIS FORM.

PRODUCER COMPANY B- Hartford "= NO.
Marsh & McLennan, Inc. A- St. _Pa”]EFF'ZCT";‘é”'_'Y Steam Boﬂer Eii}f&
1700 Lincoln St., Suite 4900 DATE TIME xm
do  80203-4549 v i
Denver, Colorado & 771796 12:00 M L, 9/1/94 ,

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED
COMPANY PER EXPIRING POLICY NO:

CODE SUB-CODE .
DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED - . A- Property, General Liability, Automobile
Da“;"'l‘;‘ Mh”s]:;ng E“P”atw" Liability & Physical Damage, Bullion
41. t ree : Floater, Crime, Umbrella, Worker's
Suite 2450 Compensation
Denver, Colorado 80202 -

B- Boiler & Machinery

COVERAGES o o LIMITS
i TYPE OF INSURANCE . Policy # coveracerrorms  CK001101018 AMOUKNT. DEDUCTIBLE  COIN
PROPERTY CAUSES OF LOSS . -Blanket Building, Personal-Property, EDP, $1O 531, 000 -$500; WAIVE
(BASC [, BROAD y SC  Mobile Equipment, Business Income, Stock $5, 000 Mine E
¢l X
- X{-Bullion- Floater 51 ‘{Zar-]1‘rlna¢ab}e Papers,- ACCOU-'_‘;tg‘g%?fﬁﬂ‘ﬁ%ﬁ Flt: $1 500 000 $10 000 Crush
GENERAL LIABILITY ~ 1. Policy ¥ fRO0II0I0I8 - - : )GENERALAGGREGATE Tis 2, 000 00
17X COMMERCIAL GENERAL LIABILITY , T PRODUCTS compiop AéG 5 1, 000 ,00
CLAIMS MADE XX. OCCUR PERSONAL & ADV. INJURY  § 1 000 00
_ OWNER'S & CONTRACTOR'S PROT. ; EACH OCCURRENCE $1 OOO OOO
XX Emp]oyee Benefits Employee Benefits is Claims Made $1,000,000FRE0AMAGE dayanefie) s 100,000
| ity RETRO DATE FOR CLAIMS MADE: 7/1/94__$3,000 ’_QQQ_AQQL MED. EXPENSE Ay one pesoy S 100, 000
AUTOMOUILE LIABILITY COMBINED SINGLE LT $ 1 , 000 ,00
X ANYAUTO Policy # CK001101018 CaE e T BODILY INJURY (Per person)
ALL OWNED AUTOS ) BODILY INJURY (Per acmdenl) S
" SCHEDULED AUTOS " PROPERTY DAMAGE s
N HIRED AUTOS MEDICAL PAYMENTS $ 5,000
) NON-OWNED AUTOS ”PERSONAL lNJURY“PRO‘T Stautory
GARAGE LIABILITY . UNINSURED MOTORIST _._‘. 1,000,00
AUTO PHYSICAL DAMAGE pEDUCTIBLE  ALLVEHICLES 6 SCHEDULED VEHICLES X~ ACTUALCASH \{ALUE )
A X COLLISION: $500 Policy # Ck001101018 $250 STATED AMOUNT s

EXCEFSTIEY# CK001101018 Underlying - General Liability, Automobile EAcHoccuRRence *10,000,0

XX, UMBRELLA FORM Liabilty, Employers Liability, Stop Gap, AGGREGATE s 10 000.0
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: Emn I Q)lee Bgn I ] ab] l ] tv SELF-INSURED RETENTION i—Q Q‘ !!2
Policy #WVA1100024 . STATUTORY LIMITS

WORKER'S COMPENSATION

o EACH ACCIDENT 500 000
EMPLOYE:{‘SDLIABILITY Stop Gap for Monopolistic States - $500,000 piseaseroucy umr ’

NV, ND, OH, WA, WV, WY DISEASE-EACH EMPLOYEE :5588 g(c)f)
SPECIAL CONDITIONS/GTHER COVERAGES Pﬂ]_ICY ¥ 1BD
BOILER & MACHINERY - Property Damage Per Accident - $5, 200, 000 Bu'smess Income including
Extra Expense - $1,770,000; Sublimits: Water Damage, Anmoma Contammatwn, Expediting Exp
Hazardous Matema]s $25 000 DEDUCTIBLES: PD Crushmg Grmdmg Equip. $10, 000, $5,000 Al

MORTGAGEE ADDITDONAL INSURED

LOSS PAYEE
LOAN #

" AUTHQRIZEGAEPRESENTATIVE 7~ 7777 % T T T

7 7__-////

ACORD 75-S {7.90) //f v o . T ¢ ACORD CARPADATIA -




VAN AMERICAN INSURANCE COMPANY

BOND QUESTIONNAIRE

Question #7

LISTING OF VIOLATIONS




BROHM MINING CORP. #439

12/01/87

10/24/88

10/25/88

11/01/88

12/29/89 -

07/18/91

04/19/93

BROHM MINING CORP.

03/31/94

STATE OF SOUTH DAKOTA - DEPT OF ENV. AND NATURAL
RESOURCES

Complaint - Construction of operation without adequate erosion and
sedimentation controls; disturbed buffer area; and initiated construction of
its process plant without approval of P &S.

Informal Hearing - Civil penalty of $10,000 imposed.
Compliance Order - Excessive flows in leach pad LDCRS.

Informal Hearing - Brohm made repairs and relined pad during 1989

NOYV - Failed to load leach pad in accordance with approved plans.

Informal Hearing - Penalty of $1,000 deposited in Regulated Response

Fund.

NOV - Failed to report LDCRS flow of over 500 gallons per acre per day
(gpad) within 24 hours and failed to shutdown pad as required by
condition.

Informal Hearing - Penalty of $1,000 deposited in Regulated Response
Fund.

NOV - Discharge of process solution to the alluvial aquifer.

Informal Hearing - Penalty of $4,800.

NOYV - Discharge of process solution to the environment in June, 1991
(Violation of SDCL 45-6B).

NOV - Discharge of process solution to the environment and attendant
water pollution in June, 1991 (Violation of Water Pollution Control Act,

Surface Water Quality Standards, and Ground Water Quality Standards).

Formal Hearing - Penalty reduction - Penalty of $99,800 deposited in
Regulated Substance Response Fund.

NOV - Discharge of Acid Mine Drainage into the environment in 1993
(Violation of SDCL 45-6B).

Informal Hearing - Penalty None.

U.S. EPA - NPDES PERMIT #SD0026891

Administrative Complaint - Violation of Clean Water Act.

Formal Hearing - Penalty $125,000.




VAN AMERICAN INSURANCE COMPANY

BOND QUESTIONNAIRE

ESTIMATED COST PER TON DATA




Reclamation
Mining Cost
Equip. Lease
Crusher Feed
Crushing
| Pad Load
Leaching
Neutralization
Precip.
Refining
Lab
Mill General
Eng./Geol.
Envir./Safety

Admin.

Cost Per Ton

ANCHOR HILL PROJECT
ESTIMATED OPERATING COSTS

UPDATED 8-23-94

Crush Ore
.07

.80
23
25
44
25
42
.28
117
.055
.097
42
.200
138

.500

$4.267

ROM Ore

07
.80

23

42
.28
117
.055
.097
218
120
.083

.300

$2.79

=
2
4]

23

$1.03




VAN AMERICAN INSURANCE COMPANY

BOND QUESTIONNAIRE

CERTIFIED CORPORATE FINANCIAL STATEMENTS

1993 ANNUAL REPORT TO SHAREHOLDERS




VAN AMERICAN INSURANCE COMPANY

BOND QUESTIONNAIRE

MINE PERMIT NO. 439

(includes ARD Plan)




£0/20/54 35E5 .o AELES REPORT BY: VENDGR KEY PABE !
. ’1\:27:05 s5GHM NINING CORPORATION
BZGINNING RANGE: (FIRST> ABING DATE: 10/20/94 ENDING RANGE: <LAST)
D0CE APPLY® P.0.4 INVOICE NO.  DATE TYPE 0 - 30 1- 80 bl - 90 OVER 90
VENDOR: ABNEL A & B WELDING SUPPLY {800} 943-1300 EXT: 43
001633 001433 113153 08/30/94 INVOICE 285.90
001634 001634 INTEREST  08/31794 INVOICE 5.49
001801 001801 SER.CHRG  09/30/94 INVOICE 9.85
301.2 9.85 291.39 0.00 9.00
VENDOR: ALCOR AL CORNELLA REFRIEGERATION {5031 3A8-4584 EXT:
001723 004723 773792 09/12/94 INVDICE 734,72
73,72 0.00 738,72 9.00 6,00
VENDOR: ANDEFR MYRON ANDERSEN
061778 001778 STHT 09/05/94  INVOICE 8798.32
8798.32 0.00 8798.32 0.00 9,00
VENDOR: AGUA ABUA PURE WATER {605) 341-1947 EXT:
001636 001636 10458 08/25/94 INVOICE 139.00
129,00 2.00 139.00 9.00 0.00
VENDOR: ARROM ARROWHEAD INDUSTRIAL WATER INC
901920 001920 H73063201  10/04/94 INVOICE 3000.00
B00D. 30 8000, 90 0.00 9.00 0.00




10/20/74
15:27:12
BﬁﬁINNING RANBE: <FIRST:

ABED FAYABLES REPORT BY: VENDOR KEY

BROHN MINING CORPORATION

AGING DATE: 10/20/94

FAGE

ENDING RANGE: (LASTY

DOCa APPLY® P.0.¥ INVOICE NO. DATE TYPE 0- 30 31 - 40 581 - 9 OVER 90
YENDOR: BIERS BIERSCHBACH EQUIPMENT {605} 348-4440 EXT:
001724 001724 R11088/4  09/10/94 INVOICE 1049.40
001725 004725 R11088/4CH 09/20/94 INVOICE -524.70
001769 001769 38195R 09/01/94 INVOICE 83.21
509.91 -324.70 1134.61 0.00 0.00
YENDOR: BLACH BLACK HILLS CHEMICAL. CB. {805} 342-0788 EXT:
001019 901019 628333 05/24/9% INVOICE -1864.00
001020 001020 438371 05/19/94  INVOICE 936.16
001241 001241 638384 06701794 INVOICE 163,20
-758.64 0.00 .00 9.00 ~758.64
VENDOR: BLATT D. H. BLATTNER & SONS. INC. {6121 336-7331 EXT:
101641 001641 10 08/02/94 INVOICE 106.08
001637 (01642 10 08/02/94 INVOICE 8475.56
001643 001643 10 08/02/94 INVDICE 9319.94
001644 901644 10 08/02/94 INVOICE 1815.84
001770 001770 1 19/06/94 INVOICE J4481.20
001771 001771 11 99/06/94 INVOICE 1123.20
001787 001787 19 09/01/94 INVOICE -19717.44
001892 001892 SEPT-A 09/30/94  INVOICE 4373.20
001895 001893 SEFT-D 19/20/94 INVOICE 12658.76
32636.34 17031.96 15886.96 19717.44 .00
VENDOR: BLUES BLUES BUILDING CENTER {6051 578-226% EXT:
001800 001800 58075 (9/28/94 INVDICE 136.68
136.48 156,68 .00 0.00 0.00




10720/94

ABED PAYABLES FEPURT BY: VENDOR SEY

PABE

-

3

, 15:27:19 BROHM MINING CORPORATION
BEGINNING RANGE: <FIRST: AGING DATE: 10/20/94 ENDING RANGE: ¢LAST)
DOC* APPLYE® P.0.%¢ INVOICE NO. DATE TYPE 0- 30 31 - 80 6l - 90 QVER 90
YENDOR: BOCGA BOC BASES {201) 464-8100 EXT:
001620 001620 1432473 08/10/94 INVOICE 2680.11
001635 001835 1638280 08/29/94 INVDICE 2691.14
371,27 .00 2681.14 2680.11 0.00
VENDOR: BORDE BORDER STATES INDUSTRIES. INC. (403} 348-3104 EXT:
001921 001921 0930415435 10/01/94 INVDICE 3.03
3.03 3.03 0.00 .00 0.00
YENDOR: BUTLE BUTLER NACHINERY
0017246 001724 5C371%¢0 49/01/94 INVOICE 7.68
7.6 0.90 7.6b 0.00 0.00
YENDOR: CALCD CALCOMP INC. {714} 821-2000 EXT:
001684 001684 M712336 08/24794 INVDICE 31.94
001685 1016835 CH712520  18/24/94 INVDICE -83.48
001779 204779 CN712519  09/01/94 INVOICE -31.94
001780 201780 4712537 19/01/94 INVOICE 31,94
-31.34 .00 -31.34 9,00 0,20
YENDOR: CHADW CHADWICK & ASSOCIATES. INC. {303} 794-5330 EMT:
001772 201772 2054 09/08/9% INVOICE 1448,00
1448, 00 4.00 1448.00 0.00 .00




10720194
19127139

" BEGINNING RANGE: <FIRST:

AGED FAYABLES REPORT BY: VENDOR KEY
BROHM NINING CORPORATION
AGING DATE: 10/20/94

FABE 4

ENDING RANGE: <LAST)

DOCY APPLYS® P.0.% INVOICE NO. DATE TYPE 0- 30 31 - 60 81 - 90 OVER 90
YENDOR: CLARK CLARK PRINTING {6051 642-4705 EXT:
001806 001804 2435 09/23/94 INVOICE 276.35
276.335 276.33 0.90 0.00 0.00
VENDOR: CGMRI COLORADD MINERALS RESEARCH {303} 279-2581 EXT:
001432 001632 1477 08/31/94 INVOICE 4960.25
001876 001874 7494 09/30/94  INVOICE 2476.78
7437.03 2476.78 4960.25 0.00 0.00
VENDOR: CONSU CONTRACTORS SUPPLY INC (6031 34Z-2811 EXT:
001807 001807 022629 09/25/94 INVDILE 262.88
262,94 262.88 0.00 0.90 0.00
VENDOR: CRESC CRESCENT ELECTRIC SUPPLY Cg.
201727 001727 15-901179  09/20/94 INVDICE 3.4b
01808 001808 236037 19/20/94 INVDICE 638.33
901809 061809 236272 19/207/94  INVOICE 31.22
301918 901918 1070494 INVOICE B84.01
201919 001919 {004,594 INVOICE 182,96
911.28 911.28 4.900 0.00 3.40
VENDOR: CRUM CRUM ELECTRIC i800) 742-8906 EXT:
001810 001815 877478 09/29/94 INVOICE 144,53
001811 001811 873060 09/G7/94 INVOICE 31.29
001812 901812 376074 09/22/94 INVOICE 40.87
001813 501813 876416 19/26/94  INVDICE 40.50
001814 001813 874974 09/16/94  INVOICE 22.47
201843 001813 B74944 19/16/94 INVDICE 76.79
001816 001816 873190 9/19/94 INVOICE 22.05 Y
001817 901817 874464 09/14/94  INVOICE 16.42




10:20/54

ABED PAYABLES REPORT B¥: VENDOR XEY

PAGE 3

. 153:28:07 BROHM MINING CORFORATION
BEGINNING RANGE: <FIRST: ABING DATE: (0/20/94 ENDING RANGE: (LAST)
DOC# APPLYS P.0O.9 INVOICE NO.  DATE TYPE ¢- 3 31 - &0 81 - 90 OVER 90
701618 001818 974443 09/14/98 INVOICE 15.27
001916 001914 878944 10/06/94 INVOICE 199.56
001917 001917 878953 10/06/9% INVDICE 516.78
1128.74 944,34 184.40 0.00 0.00
YENDOR: DAKBU DAKOTA BUSINESS CENTER {603) 342-8934 EXT:
201820 001820 1315 09/30/94 INVDICE 6.18
6.18 5.18 0.00 0.00 0.00
VENDOR: DEASU DEADWOOD SUPPLY {695) 378-2676 EXT:
001821 901821 147779 19/706/94 INVDICE 19.40
001822 001822 149540 09/29/94  INVOILE 7.94
001823 001823 149345 09/27/94 INVOICE -15.90
001824 001824 149329 09/27/94 INVOICE 3b.71
501825 0018235 149276 (19/26/94 INVOILE 2.09
001824 001828 149099 09/22/94 INVDICE 1.30
201827 001827 149018 09/22/94 INVOICE 29.93
501828 001828 149089 09/22/%4 INVOICE 19.76
001829 001829 148949 09/21/94 INVOICE 18.79
501830 001830 148900 09/20/94 INVOICE 14,83
701831 001831 148840 (09/20/94 INVOICE 56.17
(001832 001832 148456 09/16/94 INYOILE 48.66
J01833 001833 1487335 09/19/94 INVOICE 28.85
401834 001824 148523 09/13/94 INVCICE 30,32
JO183% 001835 147980 19/08/94  INVDICE 33.3%
001836 001836 148304 29712794 INVGICE 50,04
432,14 261,33 230,84 0.00 .00
VENDOR: DELTA DELTA LIGHTINE PRODUCTS. INC. (2151 322-6210 EXT:
01773 001773 3675 09/01/794 INVOICE 9154
391.54 0.00 591,34 0.00 2.00




10/20/94

15:28:35

AGED PAYABLES REPORT BY: VENDOR iEY

FABE &

EROHM MINING CORPORATION

BEGINNING RANBE: <FIRST; AGING DATE: 10/20/94 ENDING RANBE: <LAST»
DOC: APPLYS P.0.9 INVOICE NO. DATE TYPE - 30 31~ a0 51 - 90 OVER 90
YENDOR: DONDV DONOVAN CONSTRUCTION {605) 642-1747 EXT:
001728 001728 2983 09/20/94 INVOICE 807.90
001837 001837 03016 09/30/94 INVBICE 12970.535
001838 001838 02993 09/27/94 INVBICE 2697.96
16475.81 16475.81 0.00 0.00 0.00
YENDOR: DWCRA D & W CRANE & RIGGING., INC. {603) 342-8210 EXT:
201774 001774 13862 29/01/94 INVOICE 2683.20
001819 001819 12182 09/23/94 INVGICE 2496.00
at79.20 2496.00 2683.20 0.00 0.00
YENDOR: ENERE ENERGY ELECTRIC COMPANY {3071 283-2233 EXT:
001711 001711 8487 08/23/94 INVOICE 22517.00
22547.900 0.00 22517.00 0.00 . .00
VENDOR: ENERG ENEREY LABORATORIES {307} 235-0513 EXT:
001918 901913 74095435 10/01/94 INVBICE 209.00
200,00 200,00 0.0 0.00 2,90
YENDOR: ENVDE ENVIEONHENTAL DESIGN (3071 672-3793 EXT:
001777 001777 RRO9402 49/10/94 INVOICE 3629.08
3629.08 0.00 3629.08 0.00 8.00




10/20/94°

ABED PAYABLES REPORT BY: VENDOR KEY SABE 7
-153:29:00 BROHM MINING CORPORATION
BEGINNING RANGE: <FIRST: AGING DATE: 10/20/94 ENDING RANBE: (LAST}
DOCE APPLY® P.0.3 INVDICE NO. DATE _TYPE 0- 30 31 - 40 61 - 90 OVER 90
VENDOR: FALCD FALCON PUNPS (307} 265-1207 EXT:
001689 001489 33984 08/24/94 INVOICE 2256.87
001839 001839 54320 09/14/94 INVDICE 1008.43
001840 001840 34979 09/28/94 INVBICE 130.32
01889 001889 53050 09/30/94 INVOICE 255.84
3631.68 386.34 3265.32 0.00 0.90
YENDOR: FOOTH FOOTHILLS SEED. INC. 1605) 347-4578 EXT:
201729 001729 30710 09/15/98 INVDILE 206.97
206.97 9.90 206.%7 0.00 .00
YENDOR: FRONT FRONTIER PRECISION INC. {8001 339-3703 EXT:
001929 001929 K193639 10/01/94  INVOICE 34.59
001930 001930 K193457 10/017/9%4  INVOICE 564.91
359.45 599.48 0.00 .00 0.00
YENDOR: GELHA JAMES W. GELHAUS {406) 266-4486 EXT:
201892 001692 9408-04-1  3B/31/94 INVOICE 1607.%
00184%  O01B44 9409041 49/30/94  INVOILE 199¢.88
604,78 199¢.88 1607.99 .00 .00
YENDOR: GEOB] BEORIOTICS. INC. (519} 783-906¢ EXT:
001717 904717 0004 08/31/94 INVOICE 33848.00
33848.90 .90 33848.00 0.00 0.06




10270, 9.
{5:09:27

.BEEINNINB AANGE: <FIRET:

AGED FAYRBLES REPORT BY: VENDOR KEY
BROHM MINING CORPCRATION
AGING DATE: 10/20/94

PrOE 8

ENDING RANGE: (LAST:

D0C¥ APPLYS P.0OM TYPE 0- 30 31 - 40 81 - 90 QVER 90
VENDOR: 5HDIS 6 & H DISTRIBUTING INC.
001888 001888 64939 09/29/94 INVODICE 163.0%
163.09 163.09 0.90 0.00 0.00
VENDOE: GILLE BILLETTE WINNELSON
901730 001730 39823 09/13/94 INVDICE 329.00
001731 9001731 8954 CH 09/02/94 INVOICE -78.50
901732 001732 8953 Cn 19/02/94 INVDILE -137.18
001842 001842 040468 09/28/94 INVOICE 418.62
001843 001843 140463 0§/23/94 INVDICE 124.30
001922 001922 039824 10/04/94 INVOICE 1848.85
23053.59 2392.27 113.32 9.90 4.90
VENDOR: GOHHG H.G. GOBLE COMPANY. INC. {303} 793-1336 EAT:
001710 201710 H1424 08/22/94 INVDILE 159.13
159.13 0.00 139.13 0.00 0.00
JENDOR: 5S0DWI SODWIN PUMPS OF AMERICA. INC. 1702} 467-3636 EXT:
01884 001544 133698 99/21/94  INYDICE 8011.37
4011.37 801137 0.00 .00 0,00
YENDOR: SREAR BREAT WESTERN CHEMICAL {303} I173-9706 EXT:
901733 004733 940430 09/01/94 INVOICE 237.84
001734 001734 940831 09/01/94 INVOICE 172.09
001776 001776 46377 19/06/94 INVDOICE 13572.00
001869 001869 463010 09/12/94 INVOICE -1419.18
12562.77 0.00 12562.77 0.00 0.90




20/94 ABED PAYABLES REPORT BY: VENDOR KEY
29:34- BROHM MINING CORPORATION
JINNING RANGE: <FIRST» AGING DATE: 10/20/94
00aC# APPLY® P.0.% INVOICE NO. DATE TYPE - 30 31 - 40 81~ 90 uves,
NDOR: HANDY HANDY & HARMAN {212} 732-3400 EXT:
?
001569 001349 1484 08/08/%94 INVDICE 1245,890
001627 901627 2074 08/30/94 3449.20
001790 001790 2306 09/28/94 904.44 i
001871 001871 02463 09/28/94 1791.469 {
I :
| 761413 2494.13 3449.20 1245.80 0.00
I
|
|
, VENDOR: MILLS HILLS MATERIALS COMPANY 1605) J42-3875 EXT:
001735 001735 8319499 09/01/94 INVOICE 9,42
001845 (01845 21808 09/23/34 INVOICE 128,00
001847 DOLBAT 94738 09/17/94 INVOILE 443.92
381.34 128.99 453,34 000 4.00
YENDOR: HILLT HILLS TIRE & SUPPLY
001736 001734 28704 09720794 INVDICE 379.48
001737 001737 28048 09/02/94 INVOICE 243.80
23.2 379.48 243.89 9,00 0,00 {
VENDOR: INDPR INDUSTRIAL PRODUCTS INC. {8051 342-3700 EXT:
201923 001923 SYE CHBE 13/01/9%4  INVBICE .46
3.44 3.46 .00 4,00 0,99
o o o e e e e - e o o 2 e e e |
I
|
f[
YENDOR: INLAN INLAND TRUCK PARTS
001924 001924 14-10706 10701794 INVOICE 186,21
146.2¢ 186,21 0,00 0.00 0,00




AGED FAYAELES REPORT BY: VENDOR KEY
BROHN MINING CORPORATION
AGING DATE: 10/20/94

10:720/94
15:3032

BEGINNING RANGE: ¢FIRST:

FARE L0

ENDING RANGE: <LASD

DOC# APPLY# P.0.% [INVOICE NO. DATE TYPE 0- 30 31 - 40 8- % OVER 90
VENDOR: INSPE INSPECTORATE GRIFFITH USA. INC  (201) 446-4000 EXT:
001870 001870 27903327  09/30/94 INVOICE 415.00
415.00 415.00 0.00 0.00 0.00
YENDOR: KARNS KARNS MACHINE {603} 379-1493 EXT:
501738 901738 169548 09/01/94 INVDICE 5.1t
3.1 9.00 3.1 9.00 0.00
JENDOR: LAWTR LAWRENCE COUNTY TREASURER (405} 578-1B62 EXT:
001739 901739 TAXES 09/19/94 INVOICE 26487.82
2b487.82 h.90 26487.82 0.00 0,00
VENDOR: LEGEN LEGEND METALLURGICAL LAE. INC. (7021 786-3003 EXT:
201740 001749 4162 09/15/94 INVOICE 190.95
201741 001741 F33843 99/01/94 INVDICE 13,57
204,52 0.00 204,52 0.00 0.00
VENDOR: MIDTE MIDCONTINENT TESTING LAB {6051 348-0111 EXT:
001448 00143 9615 18/31/94 INVDICE 7977.%
01649 001549 9615-4 08731794 INVRICE 371.49
01646 001846 3701 09/30/94 INVOICE 541.78
01847 001847 9701-4 09/30/94 INVOICE 1439.49
101848 001848 9701-8 #9/30/94 INVOICE 3544.20
13874.92 3525.47 8349.435 0.00 0.00




10720794
. 15:30:47
BEGINNING RANGE: <FIRST)

ASED PAYABLES REPORT BY: VENDOR KEY

BROHM MINING CORPORATION
AGING DATE: 10/20/94

ENDING RANGE:

pocs APPLY® P.O.B INVOICE NO. DATE TYPE 0- 30 31 - 40 61 - 90 OVER
VENDOR: NALCO NALCO CHEMICAL COMPANY {708) 305-1000 EXT:
001630 001430 N3478 4B/09/94 INVOICE -130.50
-136.50 0.00 0.00 -130.50 0.00
YENDOR: NENAR NEWARK ELECTRONICS {800} 835-3%03 EAT:
001272 001272 STHT 04/27/94 INVOICE -44.06
-44.06 0.00 .00 0,00 -44.06
YENDOR: NOPIP NORTHWEST FIPE FITTINGS {603} 342-5387 EXT:
201775 001773 91964 09/01/94  INVOICE 197.83
001849 001849 086702 09:20:94 INVOICE 459.98
401877 001877 FIN CHBE  99/39/94 INVOICE 9.18
001886 001886 067992 09/30/94 INVBICE 986.71
201890 001890 086473 19/19/94 INVOICE 283.84
1947.56 1465.87 481.49 .00 .00
YENDOR: NORTH NORTHERN BALANCE & SCALE. INC. {612} 8B1-7716 EIT:
001742 001742 4631 §9:09/94  INVGILE 326,58
328,48 0,00 326,58 9,00 3,00
YENDOR: NORKE NDRWEST BANK SOUTH DAXOTA 6031 §7R-3400 EXT:
001905 001905 FUTA 3RD @ 19/20/54 INVOICE 27.84
27.84 27.04 .90 3,00 0.90




ABED PATABLES REFDRT BY: VENBOR KEY
SHOHM MINING CORPORATION
AGING DATE: 10/20/94

10/20/94. PAGE 1Z
2333112

BEGINNING RANBE: <FIRST)

N s n=—ss—=-zss==z=
R e et e S S T P T P R S T T

ENDING AANGE: <LAST}

TYPE 0- 30

DOCA APPLY® P.O.% INVOICE NO. DATE 31 - 60 8l - 90 OVER 90
VENDOR: OEARE OEA RESEARCH {406) 443-5360 EXT:
001743 001743 234.12c 09/03/94  INVOICE 3740.53
201744 001744 234,12¢c  09/03/94 INVOICE 2374.86
001850 001850 234,13 09/26/94 INVDILCE 3344.39
9439.74 3344.39 4113.39 0.00 0.00
YENDOR: OLSTE OLSTEN OF RAPID CITY (605} 348-8010 EXT:
001745 001743 525-078B2  09/04/94 INVBICE 339.77
001745 901746 325-07888  09/04/94 INVBICE 321.67
001747 001747 525-07984  09/04/94 INVOICE 812.70
001748 001748 325-07883  09/04/94 INVOICE 173.90
201749 001749 323-07885  09/04/94 INVOICE 308.88
001750 901750 523-07886  09/04/94 INVDICE 818.53
001731 0017351 325-07887  09/04/94 INVDICE 439.30
001852 001832 32507933 09/1B/94 INVBICE 366.28
001853 901833 2507934 09/18/94 INVOICE 658.94
001834 001834 32507912 09/11/94 INVOICE 512,27
001855 001835 52507935 09/1B/94 INVOICE 25.40
001834 001836 32507909  09/11/94 INVOICE 374.61
001857 001857 32507908 09/11/94 INVDICE 12.94
001858 001838 32307907 09/11/94 INVOICE 411,84
001859 001859 32507936  09/18/94 INVOICE 366.28
001850 001840 32507938 09/18/94 INVOICE 439.30
001851 001861 U2507937  09/18/94 INVDICE 439.30
001842 001862 32507911 09/11/94 INVGICE 351.44
001863 901863 52507910 09/11/9%  INVDILE 566.28
001880 001880 9525-G7947 09/25/94 INVOICE 661.a9
701881 001881 2335-07945 09/25/94  INVOICE 327,68
201882 00182 0323-97964 09/25/94 INVDICE Sbb.28
201883 001883 0325-07968 09/25/94  INVOICE 569,93
001884 001884 )325-07946 09/25/94 INVOICE 411.34
11635.05 3133.42 8501.63 0,06 .40
YERDOR: 0SBOR H.C. DSBORNE & ASSOCIATES
201716 001714 AUBUST 08/31/94 INVDICE 2035.84
001908 001908 SEPT SVCS  10/10/94 INVOICE 963.04
3018.90 763.96 2033.84 0.00 0.00




1072094

AGED PAYABLES REPORT BY: VENDOR KEY

. 15:31:43 BROKN MINING COKPORATION .
BEGINNING RANGE: <FIRST> AGING DATE: 10/20/94 ENDING RANBE: <LAS,
DOCE APPLYM P.0.3 INVOICE NO. DATE TYPE 0- 30 31 - &0 61 - 90 OVER 90
VENDOR: PUMPS PUMPS PLUS. INC. (303) 451-7677 EXT: 425
00185¢ 001851 8111 09/21/9% INVOICE 544,77
544,77 544,77 0.00 0.00 0.00
VENDOR: REELI REEL INDUSTRIAL SUPPLY {605) 343-9393 EXT:
001762 001752 FCOB9A0035 09/01/94 INVOICE 9.83
001864 001844 FIN.CHRE  09/27/94 INVOICE 10.51
001927 001927 230866 10/05/94  INVDICE 140,40
160.74 150.91 9.83 0.00 9.00
YENDOR: REGAL REGAL COMPUTER. INC. {605) 342-0935 EXT:
001761 001751 FL09940032 09/15/94 INVOICE 4,77
.77 0.00 .77 0,00 9,90
YENDOR: RICER RICER CO0. (605) 348-5248 EIT:
001756 001754 LATE CHE  09/01/94 INVOICE 30.37
301757 001757 LATE CHE  09/01/94 INVDICE 15.07
001758 901758 LATE CHE  09/01/94 INVOICE b.48
301759 001759 LATE CHE  09/01/94 INVOICE 45.88
201760 DO1780 LATE CHE  09/01/94 INVGICE 22.40
120,40 9.00 120.40 .00 0.00
VENDOR: ROUBA ROUBAIX REPAIR [405) 578-3044 EXT:
001874 001874 1047 09/19/94 INVDICE 476.70
001878 001878 1077 09/28/94 INVOICE 143.49
420.39 143.49 476.70 0.09 0.00




10720794, AGED PAYABLES REPORT BY: VENDOR KEY PAGE 14
_15:3'2:10 BROHM MINING CORPORATION
BEGINNING RANGE: (FIRST: AGING DATE: 10/20/94 ENDINE RANGE: <LAST>
pocy APPLYE P.0.% INVDICE NO. DATE TYPE 0- 30 31 - 60 6L - 90 QVER 90
VENDOR: RUSHE RUSHMCRE GLOVES, INC. {605) 341-0567 EXT:
001473 001673 100623 08/30/94 INVBICE 214,02
216.02 0.00 216,02 0.00 0.00
YENDOK: SAFEM SAFETYNASTER {406) 248-B098 EXT:
001763 001763 168424 09/14/94 INVOICE 296,80
296.80 0.00 296.80 0.90 0.00
YERDER: SANIT SANITO QIL COMPANY {605} §78-2773 EAT:
001879 001879 SEPT FUEL  09/30/94 INVOICE 2128.05
3128.05 2128.03 0.00 0.00 0.00
YENDOR: SDMIN S D MINING ASSOCIATION
001904 001904 JANKLON 10/17/94  INVGICE 1000.00
001928 001928 DUEE-OCT  10/01/94 INVDICE 750.00
1750.00 1759.00 2.00 9.90 0.00
JENDOR: SDUNE 5D UNEMPLOYMENT INSURANCE DIV. {003) 622-2312 EXT:
001906 001%06 SUT 3RD @ 10/20/94 INVDICE 34.82
34.82 4.82 0,00 0.00¢ 0.00




10720/ 94

 15:32:3

BERINNING RANGE: <{FIRST:

AGINE DATE: 10/20/94

AGED PAYABLES REPIRT BY: VENDOR KEY
BROHM NINING CORPORATION

Fage 1%

ENDING RANBE: <LAST:

DOC# APPLY® P.0.% INVOICE NO. DATE TYPE - 3 31 - 40 6l - 90 QvER 90
VENDGR: SERVA SERVALL TOWEL & LINEN 5UPPLY {603} 343-0680 EXT:
001926 001924 217565 10/05/94  INVOICE 173. 61
173.61 173.81 9.00 0.00 2.0¢
VENDOR: SHAW DOUGLAS R. SHANW {303) 670-0936 EXT:
001628 001628 94-023 08/31/9% INVOICE 400.00
201875 001873 24027 09/30/94 INVOICE 880.00
1280.90 880.00 400.00 .00 0.2¢0
VENDCR: SODUTH SOUTHSIDE SERVICE (605) 578-1857 EXT:
001677 001677 10049 08/23/94 INVOICE 482,57
482.57 9.00 482.57 0.00 2.90
YENDOR: STEFF STEFFEN. ROBERTSON. & KIRSTEN {303} 985-1333 EXT:
00130: 201501 10524 07/12/94  INVOICE 1844.15
001594  G01594 10353 (8/22/94 INVOICE 3738.73
J01624 001424 10852 08/22/94 TRVDICE 2317.28
9900.16 .00 8036, 8 1,00 1B44.135
YENDOR: TRUHE MARYIN TRUME {603) 342-2800 EXT:
001595 001593 10 08/02/94 INVOICE 3288.82
001789 001789 i (9/07/94 INVOICE 2789.43
6078.47 2,00 2789.43 3288.82 0.00




19$20/94
15:33:00

BEGINNING RANGE: (FIRST:

AGED PAYABLES REFORT BY: VENDOR XEf
BROKM MINING CORPORATION
AGING DATE: 10/20/94

FAGE 1&

ENDING RANGE: {LAST)

DOC* APPLYS® P.0.% INVODICE NO. DATE TYPE 0- 30 3t - 80 61 - %0 OVER 90
YENDGR: TURBI TURBIVILLE INDUSTRIAL (605) B892-3976 EXT:
001891 001891 3268 09/30/94 INVOICE 1321.61
1321, 68 132861 0.00 0.90 0.00
VENDOR: VWRSC YWR SCIENTIFIC INC. (800) 332-0211 EXT:
001680 001580 18314190  08/30/94 INVOICE 474,51
J01681 001684 18314200  (B/30/94 INVOICE 3b.04
001763 001763 17138580  09/06/94 INVOICE 337.46
001764 001764 18581220  09/06/94 INVBILE 373.09
1421.20 0.00 1421.20 .00 5,00
VENDOR: WATER WATERLINE ENVIROTECH LTD [206) 676-9635 EXT:
001682 001682 09820 08/17/94 INVOICE 552.748
352.78 0.00 0.00 582.78 .00
VENDOR: WESIN WESTERN INDUSTRIES 1406} 232-1680 EIT:
001768 00.1769 8602-IN 09/14/94 INVGICE 394.%4
201866 01860 8663 49/27/94 INVOICE 1575.48
1970.92 1575.68 394,34 0.00 0.00
COMPANY TOTALS:
306088.30 384469.87 189222.53 273584.45 1041.45






